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Studies have explored organizational barriers to workplace safety, but there 
is a lack of research conducted to understand this in depth from both leader and 
employee perspectives to identify any divergence in perceptions that may 
prevent the smooth implementation of safety, health, and wellness policies and 
initiatives. This dissertation has two main aims. Through interviews with 
company leaders and employees, 1) identify barriers that impede the 
implementation of safety, health, and wellness initiatives and policies in 
organizations, and 2) understand why leaders and employees view the barriers 
as such. A total of three main research questions were proposed. Two studies 
were conducted. In study 1, a survey exploring employees‟ perceptions of the 
safety, health and wellness situation in their workplaces was administered. For 
study 2, face-to-face interviews with 80 informants from the marine, 
construction, services, and manufacturing industries were conducted.  The 
interviews explored both leaders' and employees' opinions of the process, 
challenges and outcomes of implementing safety, health and wellness rules and 
policies in their respective organizations. Representatives from the senior 
management, human resources, supervisory and employee levels in the marine, 
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QUESTIONS remained last night over exactly how the two workers 
killed in the Bugis MRT worksite accident came to be under a concrete 
roof when it collapsed on them. The Land Transport Authority (LTA) said 
the Chinese nationals were checking the partially built structure for leaks 
when the scaffolding gave way. But it is not known whether they were 
meant to be under the roof at that stage of construction, when cement was 
being poured into the mould. Tiong Seng Contractors director Andrew 
Khng said it was 'quite common' for workers to stand by to check for 
leaks during the casting process. However, other construction sources said 
the two victims should not have been under the roof at the time. 
 
And Mr. Cao Wen Miao, director of the company that employed them, 
told The Straits Times he was not sure what they were doing inside the 
scaffolding. 'We don't know,' he said in Mandarin. 'We also want to know.'
        
          (Sim, 2012) 
 
 
 Accidents, injuries, and occupational diseases continue to be prevalent 
in organizations today due to unsafe work practices in high risk work 
environments. It is estimated that in 2008, 2.34 million died from work-related 
accidents or diseases, and more than 317 million workers were injured in 
workplace accidents (European risk observatory report, 2009). Psychosocial 
factors are also a cost to organizations. Job demands such as risks and hazards 
in the workplace have been found to affect employees' health negatively, and 
are positively related to burnout, employee absenteeism, and decreased 
performance (Bakker & Demerouti, 2007; Nahrgang, Morgeson, & Hofmann, 
2010). Neglecting occupational safety affects not just the worker himself, but 
also others. Fatigue has been linked to increased errors, and creates negative 
impacts on both cognitive and psychomotor skills of resident physicians 





Errors committed by medical workers resulted in an estimated 98,000 fatalities 
in American hospitals (Institute of Medicine, 1999). 
 Given these physiological, psychological, and financial costs to the 
employee and organization, it is important to understand what affects 
workplace safety. By the term "workplace safety", I refer to the state of 
workplace safety, health and wellness as an entity. One key area to explore 
would be the barriers to workplace safety that are present in the workplace. 
Understanding barriers would allow us to know the factors preventing a safe 
and healthy workplace. Although there have been surveys conducted on 
employee perceived barriers to a safe workplace, we know relatively little 
about the leader's perspective of barriers to workplace safety, as well as the 
divergence between leader and employee perspectives. Corporate management 
has long been identified as playing an important role in reducing barriers to 
workplace safety, health and wellness. As a budget is usually required to 
implement workplace safety, health promotion, and wellness initiatives, 
corporate management would play a major role in deciding whether to invest in 
these initiatives. For instance, a study of 232 companies in Japan cited the lack 
of management understanding as a perceived barrier to implementing corporate 
health promotion programs (Muto, Kikuchi, Ozawa, Fujita, Kurita & Tomita, 
1995). The safety climate and culture in the organization is also influenced by 
the leader. Managers and supervisors who are supportive of safety activities 
were found to have both direct and indirect effects on organizational culture 
(Zohar, 2002). Similarly, Barling, Loughlin, and Kelloway (2002) found a 
positive relationship between employee perceptions of workplace safety 





the leadership was on safety. It is thus important to understand more deeply the 
implications of these perspectives in contexts where there are health and safety 
risks and a need for improvement.  
 Over the years, research on the work-health relationship has shown a 
convergence in the investigation of the relationship between employee and 
organizational outcomes. Occupational and safety health researchers are 
increasingly looking at organizational climate and culture factors (DeJoy, 
Searcy, Murphy, & Gershon, 2000; Griffin & Neal, 2000). Scholars in human 
resources have explored high-performance work systems and human resource 
policies strategically aligned to enhance firm performance (Delery & Shaw, 
2001; Huselid, 1995). Researchers in job stress have turned towards 
understanding organizational factors to identify the reasons for stress (Peterson 
& Wilson, 2002; Sparks et al., 2001). This indicates the importance of 
understanding how employee behavior impacts organizational performance.        
 As such, there are a couple of key issues deserving research attention, 
and where this research contributes to the organizational behavior literature. 
First, it is important to identify what leaders perceive as barriers to workplace 
safety. Since senior management are the decision-makers regarding the 
company direction and the company budget, their perspectives would influence 
the priority accorded to safety, health and wellness initiatives and policies in 
the organization. Second, it is common for leaders to encounter difficulties 
when implementing policies or rules for employees in their organizations. By 
identifying reasons and consequences from different perspectives, I provide a 
more holistic and balanced presentation of perceptions of the implementation 





years to be ingrained in the company culture and employee behavior, or may 
even fail to take off at all. This may be related to both leader and employee 
perceptions and attitudes. It is especially crucial for companies where safety 
and health hazards are especially prevalent, such as those in the construction, 
marine, manufacturing, and service industries (see appendix 4). It is thus 
important to understand if leaders perceive the barriers to a safe and healthy 
workplace to be due to employee attitudinal and behavioral issues.  
 It is also important for us to understand the perspectives of the leaders 
themselves. Attributions, what individuals believe to be the reasons for their 
success and failures, may be made by the leader for others or for their own 
behavior. This belief affects their expectations, emotions and behaviors 
(Martinko, Harvey, & Douglas, 2007). People have an inclination to bias 
perceptions of causality for their personal interests. For instance, Gyekye & 
Salminen (2006) found that witnesses for workplace accidents allocate blame 
and responsibility to the victims of the accident only if the victim is not 
perceived to be similar to them (i.e. same work, department, personal 
characteristics, beliefs). Leaders may try to distance themselves from 
responsibility for safety lapses due to the need to maintain an untainted leader 
image. It is thus important to understand the parts that leader perception and 
rationalization play in the decision making process. Through this dissertation, I 
therefore open up new avenues for investigation through the analysis of rich 
data.   
 I will examine the above mentioned issues through a) a quantitative 
study where a survey of employee perceptions of safety, health, and wellness in 





industries was conducted, and b) a qualitative study where eighty interviews 
were conducted with senior management, human resource managers, 
supervisors and employee representatives of the four industries. Qualitative 
data can be used for both inductive and deductive approaches, where most 
qualitative papers assist theories in progressing through an inductive approach 
(Bansal & Corley, 2012). For this thesis, a hybrid approach was adopted where 
both the phenomenon, as well as related theories were explored to investigate 
the research questions. This would allow richer data to be gathered to help 
understand the described phenomenon, based upon the quantitative preliminary 
results of the first study, which would serve as a pilot study to confirm the 
areas that need to be explored more deeply through interviews. The following 
questions will be explored in this study:  
 
1) What barriers do the senior management in companies experience during 
the implementation of safety, health and wellness policies and initiatives? 
 
2) Why were those issues perceived as barriers by the senior management? 
 
3) How do employee attitudes, contextual factors, and barriers associated 
with policy and program implementation influence the leaders‟ perceptions 








2.  BARRIERS TO A SAFE AND HEALTHY WORKPLACE 
 
 Barriers can be physical entities which obstruct, or can also be defined 
as "something immaterial that impedes or separates" (Webster's Online 
Dictionary). In this dissertation, I define a barrier as all things physical or 
immaterial that obstructs or impedes progress. Other than identifiable safety 
and health hazards in the workplace, this also includes attitude and behavioral 
barriers that may affect the actions of employees. Senior management forms an 
integral part of the equation as they are responsible for taking note of risks and 
hazards, and most importantly making sure that the process of prevention, 
promotion and maintenance of worker safety and health is effective. In other 
words, the level of success and effectiveness of senior management would 
constitute a barrier as well.  
 It is important for organizations to be aware of existing safety and 
health hazards in the workplace so as to ensure that their employees' safety and 
health are not compromised. An example of a safety program would be 
confined space management, while occupational health programs such as noise 
induced deafness prevention programs would target workplace hazards that 
may affect negatively affect the health of employees in the workplace. Other 
than safety and occupational health, the wellness component would include all 
initiatives encompassing the general health and wellness of employees. 
Examples would be work-life harmony, and community engagement programs 
(Ministry of Manpower Singapore, n.d). These health promotion and well-
being initiatives in the work place focus on promoting health to workers and 
their families through programs addressing workplace stress, workplace 





complements occupational safety and health measures and requires the 
combined effort of both workers and management to improve the safety, health 
and well-being of all at work, to reduce health-related problems and lower 
productivity for the organization. In the next few sections, I will discuss the 
main barriers to a safe and healthy workplace. 
     
2.1 Employee attitudes towards safety 
 
 The aging workforce is an important consideration as the average age 
of employees is set to rise over time. More will postpone their retirement and 
remain in the workforce for a longer period. Consequently, chronic diseases 
will become increasingly common in the workplace. Mature workers also have 
increased safety and health risks due to age-related pathophysiological 
changes. Hence, it is crucial for companies to be attentive to this phenomenon 
and implement appropriate safety and health policies and programs effectively 
to protect their employees from their occupational hazards.  In addition, there 
are organizational benefits such as savings in the forms of employee 
absenteeism and company medical expenditure to be attained from 
implementing all-inclusive programs encompassing occupational health, 
employee wellness, and assistance for employee disability (Sorenson & 
Barbeau, 2004). 
 The age factor also determines the occupational risks faced by 
employees. While older workers may be at greater risk of accidents than their 
younger colleagues due to a decline in physical, sensory or cognitive abilities, 
their young or inexperienced colleagues face another set of risks. Young 





experience, training, and knowledge, but also the lack of psychological 
maturity, as well as a higher propensity to take risks (International Labor 
Organization, 2011). The younger workers could also be trying to prove 
themselves in front of others, but this suggests an attitudinal issue leading to 
unsafe workplace behavior. Age is usually inversely proportional to accident 
rates, but it has been shown that the accidents younger workers are involved in 
are less serious than older workers (Horwitz and McCall, 2004).  Older 
workers present another new set of problems. Having years of experience at 
their task may cause them to be unable to adapt to new or more stringent safety 
policies. They may also view the new policies as unnecessary if they have 
performed the same task over the years without injury. Studies have found a 
relationship between risk perceptions and one's previous experience with injury 
(Gabel & Gerberich, 2002; Mearns, Flin, Gordon, & Flemin, 1998), suggesting 
that one may perceive risk at different levels depending on the experience one 
has had with injury. Other than age-related barriers, culture and language may 
also affect employee assimilation into the organization and hence influence 
their attitude towards safety and health procedures in the workplace.  
 
 
2.2 Leader and organizational action and support  
 
 Despite their age or the amount of experience employees have, they 
reciprocate with positive attitudes and behaviors towards the organization 
when they perceive that their well-being is cared for. This has been explored in 
the areas of organizational support theory (Eisenberger, Huntington, 





leadership has examined individual, group and organizational performance 
outcomes by focusing on specific leader behaviors (Bass, 1985). For instance, 
there is a positive relationship between individualized consideration (one 
dimension of transformational leadership) and organizational citizenship 
behavior, extra-role behaviors that employees perform beyond his duties as 
they appreciate the support given to them (Pillai, Schriesheim, & Williams, 
1999; Wang, Law, Hackett, Wang, & Chen, 2005). This includes performing 
actions that protect the organization from risk, helping fellow employees and 
taking initiatives and making useful suggestions (George & Brief, 1992). At 
the same time, withdrawal behaviors affecting organizational performance such 
as tardiness, absenteeism, and turnover can be reduced.  
 In organizational support theory, perceived organizational support 
(POS) is developed based on employees' perceptions of the degree their 
organization supports their needs and values their contributions. They view the 
actions of organization agents such as managers and supervisors (Rhoades & 
Eisenberger, 2002) as representative of the degree of support they receive from 
the organization. Therefore, other than the level of satisfaction attained from 
safety and health programs, the successful implementation of the programs is 
dependent on the company leaders' actions towards this issue. In this 
dissertation, I shall define leader action as all leader behavior, decisions, and 
programs, policies and initiatives implemented that are related to building a 
safe and healthy workplace. Here, we focus on perceived organizational 
support for safety, health and wellness. According to the reciprocity norm 
(Gouldner, 1960) which social exchange theory is based upon (Blau, 1964), 





about their organization and assist the organization to achieve desired 
outcomes. In terms of safety; if concern about the employee is displayed 
through taking suggestions about improving safety seriously, workers will 
believe that their leader and organization is positively geared towards safety, 
and they will be more likely to initiate or take part in safety related exchanges 
and activities (Michael, Evans, Jansen, & Haight, 2005; Griffin & Neal, 2000). 
Organization identification has similarly been found to be related to extrarole 
behaviors (Van Dick & colleagues, 2008), and is positively associated with 
safety participation (Ford & Tetrick, 2011). Although distinct from POS, both 
concepts are based on employee perceptions of their value in an organization, 
and bring about similar outcomes. An employee is high in organization 
identification when he perceives himself to be part of a group, directly 
involved in its successes and failures (Ashforth & Mael, 1989). Thus, they are 
more committed to their jobs and engage in extrarole behaviors. These 
employees would care more about organizational outcomes such as the safety, 
health and wellness associated with their workplaces.  This is related to the 
collective identity an employee feels in the workplace, which is critical to 
motivation in the work environment. When an employee has strong ties with 
their colleagues and organization, his self-identity (how he conceptualizes 
himself), is characterized by organizational goals. Investment in employee 
health has also been found to be related to employee commitment (Mearns, 
Hope , Ford, & Tetrick, 2010), evidence of support for the social exchange 
theory. 
 Safety performance is linked to the safety-related attitude and behavior 





participation. Safety compliance and safety participation have been empirically 
distinguished by researchers (Griffin & Neal, 2000), where compliance refers 
to employees following rules in the workplace, i.e. donning protective clothing 
and equipment when there are hazards present (Burke & colleagues, 2006). 
Safety participation on the other hand is the voluntary participation in safety 
activities and actions to assist colleagues in carrying out their tasks in a safe 
manner. In this dissertation, employee safety attitude will be used to describe 
and encompass both compliance and participation of employees in areas of 
safety, health and wellness in the organization.    
 The support from leaders and the organization that employees perceive 
to receive can be considered an experience-based attribute that employees 
judge based on the actions of their leaders, and the policies and procedures 
implemented by their leaders in the organization, and the way leaders 
implement safety and health procedures. How would leader actions influence 
employee perceptions and behavior? Here, I propose my first research 
question:  
   
Research Question 1: How does leader action influence employee safety 
attitude (employee perceptions and reactions) towards safety, health and 
wellness in their organizations?  
 
 
2.3 The leader as a barrier 
  
 Researchers have identified that leadership is a main factor that 





active participation by management is the best approach for safety programs to 
be successful (e.g., Neal, Griffin, & Hart, 2000; Zohar, 2002). For instance, 
when leader behavior centered on safety, transformational leadership was 
found to be positively related with how employees perceive the safety climate 
in their workplace (Kelloway, 2002). Likewise, when leaders were passive and 
not active in encouraging safe work practices, employees did not perceive a 
good safety climate in their workplaces (Kelloway, Mullen & Francis, 2006). 
Mullen and Kelloway (2009) also found that transformational leadership 
training with a focus of safety had a significant effect on employee perceptions 
on safety climate.  
 Heinrich (1931), drawing from case studies of 75,000 accident records, 
concluded that for all industrial accidents, 10% were due to unsafe conditions, 
2% by acts of God, while 88% were mainly caused by unsafe acts of persons. 
Petersen (1988) added that there are many factors which contribute to every 
accident, and the factors come together haphazardly to cause accidents. 
According to him, management, policies and procedures, supervision, or 
training are the primary root causes of most accidents. Similarly, the two most 
common factors Cohen (1977) found in safety programs that were successful 
were characterized by management commitment to safety, top management 
who often visit work areas informally, and supervisors who have contact with 
their line workers every day.    
 The construction and manufacturing industries have the highest 
occupational injury rates in the United States. Similarly, in Singapore, the 
number of workplace accidents decreased in 2008-2009, but construction and 





Singapore, 2009). In a survey conducted on migrant workers in Singapore who 
received medical consultations in hospitals, 250 patients (or 78%) indicated 
they had received safety training for their work. However, the reasons for those 
who indicated they have not received safety training was that no training was 
available (10.5%), that they were not given time off for training (2.1 per cent), 
or they were not informed of training (3.2%)(Ong, Habibah & Lee, 2006). It 
was found that the way of involvement of both management and workers form 
the safety awareness behavior for construction workers in the United States 
(Dedobbele & Béland, 1991). The way that management organized safety in 
the company and is involved in disseminating safety instructions, information 
and safe equipment for workers created direct positive effects on supervisors, 
and consequently the workers. Supervisor support is strongly associated with 
perceived organizational support as they are viewed by employees as 
representatives of the organization, and their evaluations of subordinates are 
communicated to company leaders, establishing the link to perceived 
organizational support. 
 Drawing also from the literature on organizational learning, the main 
themes in the research on organizational learning and knowledge delve into 
how knowledge may be acquired and utilized to give their organizations a 
competitive advantage. This is relevant to the implementation of safety, health, 
and wellness policies and programs in the organization, as it would depend on 
how company leaders utilize the knowledge they recognize around them. 
Organizational learning occurs through the processes creating, acquiring, and 
distributing knowledge, where the pioneer study on organizational learning was 





been emphasized that top executives are likely to be the ones who have a 
stronger influence on organizational decisions and action when it is related to 
using knowledge as a resource, and this has not been reflected in the extant 
literature (Reus, Ranft, Lamont, & Adams, 2009). This reiterates the 
importance of understanding how leaders identify and interpret information, 
leading to action. 
  
 
2.3.1 Leader attributions 
 
 It has been established that managers at work are constantly engaged in 
erratic interpersonal contact (Hales, 1986), and classic managerial work 
functions are more of a myth (Mintzberg, 1975).   Classic managerial work 
functions of planning, organizing, commanding, coordinating, and controlling 
as developed by Fayol (1949) no longer encompass the full spectrum of roles 
performed by managers these days. Researchers went on to identify other roles 
such as interpersonal roles where managers acted as a figurehead, leader, and 
liaison (Mintzberg, 1973), and effective managers were found to have utilized 
their networks to implement their agendas using interpersonal skills and 
resources to influence people and events (Kotter, 1982). Beyond these formal 
activities, managers also spent much time engaged in informal elements such 
as informally interpreting and implementing company policy at their levels, 
and securing or defending resources through cliques and power struggles. 
Apparently, informal activities such as politicking, social interaction and 
networking, but not the classical managerial work functions, were significantly 





interaction sessions with employees are for leaders, and suggests that 
impressions of subordinates and employees are formed during those periods. 
These impressions may affect how leaders make attributions. 
 One of the most suitable ways to analyze exploratory and descriptive 
studies in the organizational literature is using the attribution paradigm. Heider 
(1958), Kelley (1973), and Weiner (1986) are known for their work on 
attribution theory, which they describe as how individuals explain the reasons 
for their successes and failures. The fundamental idea is that individuals 
possess an inherent need to comprehend the reasons for vital outcomes in their 
lives, usually attributing event causality around them to internal (ability), or 
external (another person, the environment) forces. What they base their 
attributions upon thus affect their reactions to these outcomes (Heider, 1958).  
Attribution styles, unlike causal attributions which are explanations for specific 
events, are inclinations to make similar attributions across situations 
(Abramson et al., 1978; Kent & Martinko, 1995; Russell, 1991). An attribution 
style appearing constantly over time may affect work relationships 
considerably. These include quality of leader-member relations, aggression, 
self-efficacy, and even justice and burnout.  
 Leaders' attributions have been found to account for a significant 
percentage of variance in their mindsets and behaviors towards others, such as 
evaluation of subordinates' performance (Ashkanasy & Gallios, 1994). Often, 
leaders base their perceptions of company employees on the information they 
receive from supervisors or department heads, who are usually the ones whom 
they have direct contact and depend on to understand what is happening on the 





important future direction for attribution research (Martinko et al., 2011) is 
relevant to this aspect. Considering the research that has been conducted on 
how group dynamics and members influence each other‟s perceptions (e.g. 
groupthink, risky-shift), group dynamics could also influence a person‟s 
attributional tendencies. For instance, it has been suggested that corporate 
reports reflect self-serving attribution biases (Martink, Douglas & Harvey, 
2006). West, Patera, and Carsten (2009) also explored optimism in a team by 
viewing it as an attribution.  
 Findings have generally shown that supervisors tend to make 
attributions to the internal aspects of subordinates instead of factors related to 
the workplace or organization (Kouabenan & colleagues, 2001; Gyekye & 
Salminen, 2004). Internal causal attributions of an employee refer to the inner 
characteristics (traits, abilities, inclinations) of the employee such as 
carelessness, risky work behavior and misperception (Gyekye, 2010).  The 
above suggests that leaders in the organization, whom the supervisors report to, 
would similarly make internal attributions. The literature also suggests that 
leaders also make internal attributions about themselves. According to the 
internality-norm theory (Beauvois & Dubois, 1988; Jellison & Green, 1981; 
Stern & Manifold, 1977), Western societies appear to value the explanations of 
behaviors and outcomes more if they are internal explanations. In other words, 
internal causal explanations possess more value and are worth more than 
external explanations (attributing to areas such as luck, or the situation). 
Studies conducted to test the self-presentation paradigm that is related to the 
theory showed an inclination towards internal attribution (Gilibert & Cambon, 





ways: 1) spontaneous self-presentation (how they usually are), 2) presenting 
oneself positively (looking good to others), and 3) presenting oneself 
negatively (looking bad to others). Findings showed that participants chose the 
tactic of presenting oneself as internal for all events to appear good to others. 
Results from testing the judge paradigm also showed that a person who utilizes 
internal explanations is always judged or perceived more highly than a person 
who uses external explanations, whether the event is desirable or not. The use 
of internal attributions have also been found to be positively related to those 
holding higher positions in the workplace (Beauvois, Gilibert, Pansu, & 
Abdellaoui, 1998). As such, it is fair to suggest that leaders may use internal 
attributions to explain employees' undesirable safety attitudes. In view of the 
above, I am interested in exploring what factors leaders would identify as 
obstructing their work in safety, health and wellness in their organizations, and 
if attribution could be part of the process. 
 
Research question 2: What barriers do leaders perceive in the course of their 
work in trying to maintain safety, health and wellness programs in 
organizations? 
 
 Research has shown that the fair treatment of employees is one of the 
strongest predictors of perceived organizational support (Eisenberger & 
Stinglhamber, 2011). When employees perceive that they are being treated 
fairly in the way resources are distributed amongst them, they believe that their 
contributions are valued and they are being cared for by the organization. This 
results in positive outcomes to the organization through their work attitudes 





(Cropanzano & Greenberg, 1997) lies at the heart of this relationship. The 
structural component of procedural justice includes formal rules and policies 
about decisions that involve employees. This includes letting employees know 
sufficiently in advance before executing decisions, and ensuring there is 
employee input before making the decision. The social aspect of procedural 
justice (or interactional justice) encompasses how properly employees are 
treated interpersonally when allocating resources or determining outcomes.  
  As employees perceive their managers and leaders as agents of the 
organization, their actions are thus linked closely to organizational support. 
The concept of organizational politics is related to procedural justice, and 
describes self-serving behavior to influence others, obtaining valued outcomes 
not through merit and at the cost of other more deserving people (Cropanzano 
and colleagues, 1997). This is a common occurrence in organizations, and 
would be expected to clash with the idea of fair procedures and outcomes. Self-
defensive attributions by leaders may thus create this conflict. Self-defensive 
attribution, originating from Walster's (1966) study, suggests that the people 
involved in an accident would describe the accident process in a manner that 
best reduces their personal responsibility. This is explained as a self-protection 
mechanism which leads to attributional distortion to reduce their responsibility 
in unsuccessful situations, as described in the Milgram experiment (Blass, 
1996). When multiple causes are present in an industrial accident, attributional 
distortions occur when people blame external circumstances for their own 
failures. Shaver (1970) found that the similarity level a witness perceives to be 
as the person believed to be responsible for the accident is vital in deciding 





defensive attribution, the finding has been replicated in laboratory and field 
studies (Chaikin & Darley, 1973; Kouabenan and colleagues, 2001). A leader 
who is perceived by employees to engage in self-defensive attribution when a 
safety and health policy or procedure is unsuccessful may incite feelings of 
unfairness as the employee holds considerably less power than the leader to 
defend himself. This would reinforce their belief that the organization could 
not be counted upon to be fair to them even if they were to perform better.  
 Ego defenses may explain attributional tendencies. Ego defenses such 
as denial and rationalization (Laughlin, 1970) preserve one‟s self-esteem, 
protecting one‟s self-concept (the individual‟s beliefs about himself/herself, 
including personality attributes) from being challenged. The self-esteem is an 
important part of an individual‟s self-concept (Baumeister, 1999). By engaging 
in ego defenses, discomfort, anxiety, and internal conflicts could be evaded, 
assisting to maintain the self-esteem.  
 These defensive actions are usually unconsciously and instinctively 
activated, and would be of concern at extreme levels, but it is considered 
perfectly normal for psychologically balanced individuals to possess a certain 
level of defense in order to adjust their level of self-esteem to function properly 
(Shengold, 1995).  Brown & Starkey (2000) suggested that when 
organizational learning impinges on identity change, individuals and 
organizations are not that motivated to learn, as the identity of the organization 
may need to be challenged for organizational learning to proceed. As discussed 
in the earlier section, organizational learning is affected by how leaders choose 
to utilize knowledge. These defenses hinder organizational learning as they 





organization and utilized, how the external search for information is conducted, 
and how information is stored and recalled (Brown & Starkey, 2000).   
Through the ego defense of denial, individuals and organizations 
engage in the action of rejecting and refusing to acknowledge responsibility, 
acts, and their consequences. The reason why denial can affect organizations is 
because decision makers who are blinded may deny existence of problems. For 
instance, employees who have strong faith and belief in an organization's 
culture and strategies may be unable to acknowledge archaic practices and 
admit the existence of a problem (Miller, 1993). Organization leaders can also 
refuse to believe feedback data on their organizational activities and issues by 
denying and not testing the validity of the feedback (Argyris, 1982). The most 
classic example of how denial resulted in drastic consequences was during the 
(Schawartz, 1987) Challenger space shuttle case, where the employees were 
engaged in the denial of reality and persisted with the mission when problems 
were present.  
 Rationalization is a process of making what is originally found 
unacceptable more acceptable and tolerable. This has been suggested to 
involve self-deception to a certain extent  (Laughlin, 1970). Executives have 
been found to handle problems by rationalizing them as temporary or beyond 
the management‟s control (Miller, 1993). These individuals lower dissonance 
by blaming others, and also declare that it is expected that a certain percentage 
of initiatives would usually not succeed (Argyris, 1982). 
 There are other theories proposed to depict how an individual would 
rationalize his or her position. With regard to justifying corrupt behavior in an 





individuals invoke in order to convince themselves and others that their corrupt 
behaviors or wrongdoings are justifiable or excusable (Greenberg, 1998; 
Robinson & Kraatz, 1998; Sykes & Matza, 1957). These are strategies which 
individuals invoke to protect themselves from self-blame and guilt (Robinson 
& Kratz, 1998), easing individuals‟ engagement in future wrongdoing. Sykes 
and Matza (1957) were among the first scholars who examined neutralization 
techniques to explain why juveniles engaged in delinquent behaviors. They 
proposed five neutralization techniques including (1) denial of responsibility,   
(2) denial of the victim, (3) denial of injury, (4) condemnation of the 
condemners (5) appeal to higher loyalties.  
The first- denial of responsibility- is invoked when an individual 
perceives the deviant act to be beyond his or her control. Here, individuals 
convince themselves that they are participating in the corrupt act because of 
circumstances. In the denial of the victim, the deviant act is justified by arguing 
that the victim deserves the „injury‟ as a form of retaliation or punishment. 
Denial of injury is invoked when the individual justifies the deviant act by 
rationalizing that there may not be any harm actually inflicted on the victim. 
Ashforth and Kreiner (1999) argued that this is also a form of social weighting, 
where the corrupt individual compares himself with those who are more 
corrupt to show that they are not that bad.   
The condemnation of the condemners, the fourth neutralization strategy 
is one where an individual shifts the focus of his or her own action to others by 
saying that other people behave in the same way. Finally, the appeal to higher 
loyalties is invoked when the individual accepts responsibility for the behavior 





In addition to the strategies developed by Sykes and Matza (1957), 
other techniques were also proposed by scholars to explain why individuals 
engage in deviant, ethically and morally questionable behavior while 
maintaining a positive image of themselves. Klockars (1974) proposed the 
metaphor of the ledger as a neutralization technique. When individuals engage 
in neutralization through the metaphor of the ledger, they rationalize that they 
are entitled to engage in deviant behavior because of their past good behavior 
which have led to the accrual of credits that they can “cash in” (Minor, 1984).  
Sometimes, metaphor of the ledger is invoked when individuals use their past 
glories and the esteemed name of the organization to validate their corrupt 
behavior (Anand et. al., 2004).  
Neutralization techniques have also been used by organizational 
behavior scholars to shed light on the prevalence and persistence of workplace 
deviance (e.g., Greenberg, 1998; Robinson and Kraatz, 1998). In refining 
Sykes and Matza‟s framework, Greenberg (1998) proposed four neutralization 
techniques to explain why individuals engage in theft- minimization, 
externalization, normalization and superordination. He argued that these 
techniques are often utilized to manage impressions, in order to legitimate the 
act of taking. Minimization involves trivializing the consequence of one‟s 
action or downplaying the value of the item taken. Superordination is invoked 
when where individuals appeal to higher standards (e.g., justice for the 
mistreatment they experienced) to rationalize their deviant behaviors. 
Externalization is invoked when individuals attribute their deviant behavior to 
external factors, while in normalization, individuals attribute their wrongdoing 





Finally, moral disengagement represents another type of rationalization, 
defined as the propensity to disengage self-regulatory processes from the 
actions taken (Bandura, 1999). Bandura identified four ways through which 
individuals may disengage themselves morally. The first involves 
reconstructing the misconduct itself through the processes of moral 
justification, advantageous comparison, and euphemistic labeling. Second, 
individuals may disengage through displacement and diffusion of responsibility. 
Third, individuals can also extricate themselves from self-sanctions by 
minimizing or disregarding the consequences of his or her actions. The fourth 
disengagement method involves disparaging the „victim‟ through attribution of 
blame or dehumanization. These four mechanisms serve to deregulate 
individuals‟ sense of moral inhibitions and help to explain why organizational 
employees and executives engage in unethical decision-making. When 
individuals use excuses to justify that an issue is not their responsibility, they 
may not just be trying to ease their conscience, but also to "maneuver" others to 
believe the excuses made by them to portray themselves in a positive light or 
the way they wish to be viewed. These excuses are therefore part of managing 
impressions. Impression management refers to the construction, maintenance, 
defending or changing of one's image that has been perceived in a certain way 
by a target audience (Bozeman & Kacmar, 1997). Specifically, defensive 
impression management tactics such as excuses and justifications (Tedeschi & 
Melburg, 1984) have been described as neglected by researchers (Bolino & 
colleagues, 2008).  
There are many reasons linked to an individual's need for impression 





important than they really are, to augment their image and especially when 
their job is analyzed for compensation purposes (Morgeson and Campion, 
1997). Morgeson and colleagues (2004) suggested that individuals would state 
that certain skills or abilities are needed to do a job even when not necessary. 
In the area of leadership and management, leaders have sought to appear 
trustworthy, credible, creative etc by shaping and presenting a charismatic 
image (Gardner & Avolio, 1998). In building her model for professional image 
construction, Roberts (2005) explored the times and ways which individuals try 
and change how others perceive them to attain their desired professional image. 
There could be many ways a leader or employee might choose to defend their 
positions, whether for corrupt behavior, or to justify that an issue is not one's 
responsibility. Here, I propose my third research question:  
Research question 3: How do leaders and employees explain the reasons for 
barriers faced during the implementation and maintenance of safety, health 








 This dissertation is based on two studies. Study 1 was a preliminary 
study that allowed a broad understanding of the safety, health and wellness 
climate in companies. At the same time, the crucial themes that emerged 




 Study 1 involved an analysis of a short survey that was administered to 
68 employees consisting of leaders (n=17), human resource managers (n=17), 
supervisors (n=17), and employees (n=17), in over twenty companies during 
company visits to measure their perceptions of safety, health and wellness 
climate in the service, marine, construction and manufacturing industries in 
Singapore (see Appendix 1).  Surveys were collected as part of a pilot program 
initiated by the Ministry of Manpower to develop a tool to assess the level of 
integration of safety, health and wellness in organizations. Questions were 
included in a general survey of companies and answered on a 5-point likert 
scale (“strongly disagree” to “strongly agree”) and were designed to be broad 
to allow a general viewpoint to be captured. The questions covered the 
following areas: 1) level of success in implementing safety programs, 2) 
sufficiency of programs and policies to ensure safety in the workplace, 3) 
successful adherence to safety regulation standards (whether the company is 
successful in following safety standards as stipulated in the regulations), 4) 
organizational support of one's safety initiatives (organizational support is 





their leader and organization, and their contributions are valued), 5) 
organizational concern (concern shown for the employee's safety by the 
organization in terms of taking care of workplace hazards and the overall well-
being of the employee) , 6) safety training effectiveness (how effective is the 
safety training organized by the company), and 7) effectiveness of 
communication channels regarding safety issues. An example of a question 
(Question 10) on perception of company success in implementation of safety 
programs would be,” There are sufficient programs and policies in my 
workplace to ensure workplace safety.” Another question on organizational 
support (Question 4) would be, “My company is supportive of initiatives that I 
take towards workplace safety."  
 For study 1, I am interested in testing the differences between specific 
groups, i.e. the top management and the employee representatives. As 
discussed earlier, leaders may be prone to various attributions which may bias 
their perceptions. Hence, contrast analysis was conducted to compare the 
perceptions between leaders and employees to understand if there was any 
difference in how they viewed the areas covered in the survey questions. Table 
1  displays the means and F values of the survey.  Employee representatives 
rated all areas lower (questions 1-5, and 7), besides the question on safety 
training effectiveness, where both employees and leaders shared a similar mean 
(M=4.41). Results showed that employees rated their organizations' successful 
adherence to safety regulation standards (question 3) significantly lower; F (1, 
64)=4.72, p=.033. There was also a significantly lower rating in employees 
perceived the level of concern shown to them by their organizations (question 





perspectives of leaders and employees differed on at least two aspects: how 
their organization's level of success in following safety regulation standards 
were perceived, and how employees and leaders perceived differently the level 
of organizational concern that was shown to them. In addition, employees 
consistently rated these areas lower than the leaders did, suggesting a lower 
level of agreement and perceived concern experienced on the side of the 
employees. The responses from Study 1 helped me to identify several themes 
to explore in more detail in Study 2. Specifically, the themes of perceived 
organizational and leader support, barriers to safety, health and wellness in the 
organization perceived by employees and leaders, company concern, and 
overall perceptions of both leaders and employees were interesting themes 
which emerged and helped explain the survey ratings and illustrate what was 
happening behind the scenes. The concept of barriers to safety, health and 
wellness in the organization encompassed difficulties in all areas both leaders 
and employees would have experienced along the way. This would provide 
rich and broad data without the loss of any relevant information if I were to 
interview respondents only about organizational concern and the organization's 
success in the following of regulations specifically. Hence, in study 2, barriers 
to safety, health and wellness, and employee and leader perceptions of 
organizational support provided were the major themes I was interested in that 




 Multiple stakeholders were interviewed about their perceptions of 





part of a pilot project for the Ministry of Manpower to develop a tool to assess 
the level of integration in the safety, health and wellness areas in organizations. 
Due to the lack of a structured tool that measures safety, health, wellness, and 
the integration of these functions in the Singapore context, a grounded theory 
approach was adopted to develop the tool (use qualitative interviews as a basis 
for developing an objective quantitative tool). The aim of the interviews was to 
understand the current trend of safety, health, and wellness practices in 
Singapore, which could then facilitate the development of the tool.  
The participants of this study were leaders (n=20), human resource 
managers (n=20), supervisors (n=20), and employees (n=20) of companies 
from the manufacturing, construction, services, and marine industries in 
Singapore. The companies ranged from medium to large, the largest employing 
more than 4000 employees. These industries were selected as safety and health 
hazards are especially prevalent in these four industries (Appendix 4), where in 
Singapore, it is mandatory for marine, construction and manufacturing 
companies to have a safety and health management system in place involving 
risk assessment, and audit and reviews. The main legislation on Workplace 
Health and Safety (WSH) in Singapore is the WSH Act, which replaced the 
former Factories Act on 1 March 2006. The Act protects all employees and 
persons who may be at risk at workplaces. It was significant that from 
September 2011, WSH Act was extended to cover all workplaces, as compared 
to the earlier Factories Act that only covered high-risk workplaces such as 
shipyards, factories, and construction sites (Ministry of Manpower, 2011). This 





not simply the high risk ones. The four industries were suitable representatives 
of industries that should be interviewed for the study.    
Interviewing various stakeholders from each company provided different 
perspectives that allowed a multi-dimensional view of the data. Our informants 
from human resources were included as they could provide substantial data to 
supplement the leaders' perspectives. The human resource manager is usually 
the most connected to the happenings in the organization. The work of the 
human resource personnel encompasses a broad range of activities and appears 
in a variety of organizational arrangements. They handle and record all matters 
pertaining to employees (for example, employee training), and are also in 
charge of administering disciplinary action should there be violation of rules in 
the organization. According to Ulrich and Brockbank (2005), it is within the 
sphere of activity of the HR strategic partner's job to „partner with senior and 
line managers in strategy'. They are senior executives, sit on most committees 
in the organization and work closely with the senior management of the 
organization regarding all issues related to employees. This would include 
areas related to organizational support as explored in this thesis. As for the 
supervisor and employee informants, they provide a multiple perspective to 
this study, providing information towards the health, safety and wellness 
situation within their companies from the worker's point of view, the individual 
experiencing all the policies and education implemented by the company 
leaders. 
 
Procedure.  Email requests were sent to thirty-three companies in total, and 





lack of time, resulting in a response rate of 78.8%. Of the twenty-six 
companies that agreed to participate, face-to-face interviews were conducted at 
twenty companies (see table 2). The email invitations introduced the 
companies to the aims and goals of the project and was endorsed by the 
Ministry of Manpower (MOM), where NUS was indicated as a research 
partner. It was emphasized that participation in this study is entire voluntary. It 
was also clearly indicated that the data collected and presented to MOM would 
be confidential, aggregated and anonymous. At the end of the whole exercise, 
companies interested in the results could be provided with a summarized 
report.   
A total of 80 face-to-face semi-structured interviews averaging an hour 
each were conducted with leaders, human resource managers, supervisor 
representatives and employee representatives of each company respectively. 
Medical Personnel were included in the interviews if the company employed a 
doctor on their premises and provided in-house health care services for the 
company. Workplace Safety and Health officers were also interviewed. For this 
thesis, only interview transcripts from the 4 main stakeholders (leaders, human 
resource managers, supervisors, and employees) were analyzed. Interviewees 
were all full-time employees who have worked with the company for at least a 
year.  
The criteria for the selection of stakeholders for the interviews were: 
 Senior management (Leaders): The CEO or one level immediately below 
the CEO. If the interviewee is one level below, he/she should be the most 





 Human Resource Personnel: The Human Resource Director/ most senior 
executive in Human Resources, or a level below. 
 Supervisors: Immediate supervisor of a section (group of employees)  
 Employees: An experienced employee who works directly below the 
supervisor  
 
Data was gathered through semi-structured interviews as it could generate 
rich and broad information, giving executives space to expand upon their 
answers. The structured dimension allowed a standardization for more 
meaningful comparisons across the interviews. Interviewees were probed if 
necessary, but otherwise encouraged to share their thoughts without restraint 
(Spradley 1979). Each interviewer was also able to pursue interesting remarks 
brought up by interviewees in greater detail. Through interviews, it was also 
possible to probe for greater depth to understand more clearly the thoughts and 
feelings of the executive. This generates much more detailed and rich 
information that could not have been attained through a usual survey. Each 
interview was recorded using the Soundnote application on the iPad and 
professionally transcribed verbatim.  
It is important to clearly communicate the process of a qualitative study, 
from how the project was started till the very end- this is a reflection of the 
quality of the entire course of research. Besides according meaning to the data 
presented, it also indicates how much the researcher, the data, and the theory 
that surfaces could be trusted (Bansal & Corley, 2012).    
The interview protocol provided a guide to discuss 7 main areas, mainly 





(e.g. "Does your company have annual goals and objectives for 
safety/health/wellness?"), the programs and policies implemented in the 
company (e.g. "What programs does your company offer?" , "What kind of 
policies does the company have to support employee health and safety?") , the 
interaction between the safety, health, and wellness committees (e.g. "Tell us 
about the structure of the health, safety, and wellness committees in your 
organization", "To what extent do you think all the three functions of safety, 
health, and wellness are integrated in your organization?"), rewards and 
incentives offered to employees (e.g. "Are there any rewards for participating 
in the health/safety/wellness programs?", "Or any punishments/disincentives 
for not participating?"), employee training (e.g. "Do employees receive training 
for health/safety related topics?"), program and policies costs (e.g. "What 
according to you are the biggest drivers of employee safety/health care costs at 
your company?"), all in the areas of safety, health and wellness in the 
organization.  
Final thoughts about how interviewees evaluated their company 
performance included questions such as "Do you see any barriers in your 
workplace to a healthy and safe work environment?" This thesis focused on the 
issue of barriers (included as one question under the final evaluation section) as 
the main research question, and transcripts were examined and coded based on 
the direction of the three research questions, instead of the fact-finding 
questions originally included in the semi-structured interview. For instance, the 
transcripts were examined for issues raised by interviewees during their 
interviews about how they perceived to be "obstructed" in any sense during 





policies and initiatives in their respective organizations. Areas salient in 
interviewees minds would appear as a recurring theme throughout their 
respective interviews, and these themes and relevant quotations would be noted 
accordingly by the researcher should they be related to the research questions 
examined in this thesis, i.e. barriers perceived in the implementation of safety, 
health, and wellness programs and policies, and how were those perceived 
barriers explained? The questions under each section acted as a guide for the 
interviewer to assist him or her to probe the interviewee to allow the interview 
to flow smoothly (Appendix 3). 
Each interview was conducted by two interviewers. One of the interviewers 
conducted the interview while the other took notes and stepped in with 
additional questions or probes if necessary. There was a specific pair of 
interviewers in charge of interviewing each stakeholder across all the 
organizations. For instance, the senior management and human resources 
interviews were conducted by the same pair of interviewers across all the 
companies (barring a few interviews where one of the interviewers was 
unavailable, another trained interviewer stepped in). The Supervisor and 
Employee were similarly interviewed by another pair of interviewers across all 
the organizations. 
 
[Insert Table 2 about here] 
 
 For study 2, my analytical process followed the practice of grounded 
theory (Strauss & Corbin, 1998). A two-step finecoding system was used 
where 2 researchers developed codes inductively from interviews and 





most relevant themes from the data, identifying categories, and then examining 
the relationships between these categories. A number of codes can be assigned 
to a particular passage of text when multiple themes or phenomena are 
identified. The researcher then engages in constant comparison of the data, 
where data that has been classified under a particular category or phenomenon 
is compared constantly with other portions of data to explore whether they 
were classified accurately. If they fit, and the portions of data increase, then 
'theoretical saturation' is reached (Glaser, 1992; Strauss, 1987). This is the 
point where the exploration, connection and analysis of the relationships 
between the categories may commence where findings and consequences and 
theory emerge. After coding eighty interviews, no new themes surfaced and 
this suggested we have reached theoretical saturation, the point where any 
additional data would not yield any other useful responses. Theoretical 
saturation has usually been found to be achieved at relatively low levels (Guest 
et al., 2006; Romney et. al., 1986) where the number of participant interviews 
analyzed to reach theoretical saturation generally does not need to exceed sixty 
(Charmaz, 2006; Creswell, 1998). For instance, Green and Thorogood (2009) 
indicated that after 20 interviews, there is little new information that would 
emerge from transcripts. Based on the above, coding up to eighty interviews 
ensured that no additional prominent new themes will be overlooked. 
 
In all, the data was analyzed as described in the below steps based on the 






1) Open coding: Theme searching where the data was scanned for 
prevailing themes. Text was coded according to the themes that emerged from 
the qualitative interviews 
 
2) Axial coding: The researcher engages in constant comparison of themes 
for accurate classification. Upon the completion of coding, all codes were re-
classified according to the larger themes related to the main research questions 
and develops connections among the categories by viewing them as 
consequences and causes and others.   
 
3) Selective coding: One category is used as the foundation of the grounded 
theory, where a conceptual framework is developed to incorporate the 
important themes which emerged in a parsimonious manner. 
 
 The coding process was as follows. The transcripts were read word-for-
word and coded independently by two researchers, one of whom would have 
conducted the interviews. Coders were asked to identify as many themes as 
possible, and also take note of the relationships between the themes. When a 
new idea emerged in a string of speech, it was noted as a theme based on the 
coders' judgment. The two coders independently coded the senior management, 
human resource personnel, supervisor and employee transcripts, where 
disagreements were discussed at joint coder meetings every couple of weeks 
along the coding process. This enabled the development of a shared 
understanding of themes and dimensions. A fellow researcher not involved in 





clarification. The role of the judge was to step in as an unbiased discussant for 
coded items which the two coders disagreed upon, or needed a third opinion. 
The judge was not involved in the coding process, but was familiar with the 
purpose and process of the entire research project. Having the judge in place 
will provide a fair and unbiased opinion on all items and themes related to the 
coding process that both coders had a discrepancy in opinions. This process 
was repeated for the coding for supervisor and employee transcripts. As the 
codes are not predetermined and new codes and categories emerge during the 
process, it is not viable to measure interrater reliability in the usual manner. 
The analytical process took care of researcher bias issues since multiple 
perspectives were consulted for each transcript.  
The Atlas.ti version 7 program was used to assist with analysis of the data. 
The Atlas.ti software is a qualitative software program that maintains the 
consistency of coding and model construction. Atlas.ti was selected as it 
possesses a host of functions that allow the user to systematically extract, 
visualize, link and integrate the themes that are present in the data.  Nodes (the 
various initial themes that emerge from the interview data such as “employee 
carelessness” or “employee language barrier”) and links (arrows depicting the 
relationships between themes) are utilized to form network structures to help 
manage the “cognitive load", the overload of information the coder faces and 
needs to process from the rich interview data, and represent the relationships 
between themes, assisting in the conceptualization of the model. This mind-
mapping function allows one to view clearly the density of the links, i.e. the 
number of links a node possesses. This reflects clearly the different 





shared amongst all the themes (Appendix 2). For this thesis, Atlas.ti was used 
to control the quality of the coding by synchronizing the code entering process, 
facilitating coding links and connections of all the codes in the data, and 
providing quotation count related to codes as well as at the intersections of 
codes. Figure 1 illustrates the overall step-by-step process of how the 
interviews were conducted, recorded, transcribed, analyzed and discussed by 3 
researchers, before the themes that emerged were used in the final conceptual 
model.   
 Once the main list of themes emerged, the coders decided how themes 
could be categorized into the various dimensions. The coding process thus 
moved to the axial coding stage. For instance, "fairness to employees" and 
"management concern" were connected to the idea of organizational support, 
and this was categorized under the "leader action" dimension. In terms of axial 
coding, fairness to employees is a causal condition, and this leads to the 
perception of organizational support and leader action by employees and 
leaders, the consequence. At this stage, the dimensions of leader action, leader 
rationalization, employee perceptions would have emerged. The entire coding 
process is discussed in greater detail in the next section, the findings section. 
Figure 2 illustrates the themes that emerged in the various stages of coding 
clearly.  
 
Reliability of data coding. By obtaining data from multiple informants, 
reliability across multiple observations was attained. This was termed 
"synchronic reliability" by Kirk and Miller (1986).  Triangulation, combining 





surmount to some extent the limitations when using one method of inquiry 
(Denzin, 1989). Data triangulation was used in this study, where different data 
sources such as multiple key informants were obtained. Another form of 
triangulation described as investigator triangulation, was also employed in this 
study where interviews with senior management and human resources were 
conducted by one team of interviewers, while interviews with supervisors and 
employees were conducted by another team of interviewers.  
 A main test of reliability is if the data collected from different 
respondents would be coded by different coders into the same categories in the 
theoretical model. In order to present a more rigorous analysis, the reliability 
between coders was computed for the theme of barriers in senior management. 
The two coders coded all the data gathered from the interviews with senior 
management, and the correlation reflecting the number of quotations coded as 
representing barriers perceived by leaders between both coders was computed. 



















 My findings are summarized in Figures 2 and 3. The process of how 
themes are compared and categorized, and developed into the final concepts 
during the coding process is illustrated in Figure 2. Examples of ideas that 
emerged at the first stage during the process of open coding would be 
“employee carelessness”, and “culture issues”. Moving on to axial coding, 
these ideas would then be categorized under the theme of “barriers" identified 
by leaders. Finally, the themes categorized under barriers are compared and 
classified under the concept of "employee related barriers to the 
implementation of safety, health, and wellness perceived by leaders". During 
the selective coding process, the theme of rationalization was chosen as the 
main framework to incorporate the themes that have emerged. Figure 2 depicts 
the coding process and the various stages as the themes emerged and were 
categorized, showing how the final dimensions in the model shown in Figure 4 
were generated.  
 I make three main assertions as seen in Figure 4: (1) leader 
rationalization is a part of the decision making process and is integrated in the 
flow of events, (2) leader perceptions influence leader and organization actions, 
(3) individuals veer towards maintaining equilibrium (keeping things the way 
that they are). I provide an overarching structure based on the concept of 
homeostasis that provides the foundation for this model, supplemented with the 







4.1 A Conceptual Model of Equilibrium 
 
 The grounded theory technique allowed the development of a 
theoretical model that integrated my three main research questions with the 
empirical findings for a more precise understanding of leader rationalization. I 
sought to construct a model that would explain how rationalization emerges in 
the decision-making process through the context of barriers perceived in the 
implementation and maintenance of safety, health and wellness policies and 
procedures in organizations. To build the theoretical model, I drew upon the 
concept of homeostasis from physiology-a branch of biology that deals with the 
functions and activities of life or of living matter (Webster's Online Dictionary) 
to set the data on a groundwork of literature from psychology and management 
that were developed based on the same premise-the idea of maintaining 
equilibrium.  
 W.B. Cannon defined the term homeostasis as describing "the various 
physiologic arrangements which serve to restore the normal state, once it has 
been disturbed" (Cannon, 1932).  Typically used to describe living organisms 
in a biological sense, many theories in various fields such as psychology and 
cybernetics are based on the homeostatic regulation concept. For instance, 
when there is an increase in blood pressure, feedback is sent to the brain, and in 
turn, to the heart and blood vessels. The heart rate will decrease while blood 
vessels increase in diameter to mitigate the pressure. Traditional motivation 
theories in psychology drew from the homeostasis concept and are based on the 
premise that humans are more comfortable with consistency than 
inconsistency, where the concept can be interpreted as 'the process of 





psychological pressures or stable social conditions in a group under varying 
social, environmental, or political factors.' (Webster's Online Dictionary). 
Defense mechanisms help to restore psychological homeostasis by disregarding 
or warding off a sudden increase in pressure, and also gives a person 
psychological space to adjust to undesired modifications in an individual's self-
image, or to face reality. Most importantly, defenses can help to assuage 
conflicts of conscience (Vaillant, 2000). For instance, the extent of 
responsibility a leader should bear when an accident related to safety happens 
in the workplace. In all, individuals wish to be in equilibrium, and not be in a 
state of imbalance.   
 As described by Maccoby & Maccoby (1960), cognitive consistency 
theories such as Festinger's (1957) theory of cognitive dissonance and Heider's 
(1946) balance theory possess the common characteristic of balancing forces 
where changes will be invoked to restore balance when the overloading of a 
factor occurs. Here, motivation is assumed to be in response to a tension to 
restore consistency. Lewin's (1951) field theory was similarly based on the 
concept of homeostasis. Lewin (1951) explains group behavior through the 
analysis of the "field" (of roles, attitudes, behavior and norms) generated by the 
relations among individuals in the group. He conceptualized resistance not just 
as psychological, but as a system phenomenon. Equilibrium is decided by the 
balancing of the forces within the group that favor or are against change. 
Change in the occupational safety and health context of this thesis would 
suggest safety, health and wellness policies and programs that would require 
the adoption of new or more procedures. On the leaders' side, they are pushing 





and wellness in their organizations through the implementation of policies and 
procedures. At the same time, leaders would like to be perceived as having put 
in their best efforts to improve the safety, health and wellness of their 
employees in order to resolve any psychological conflict, and to maintain their 
reputations and professional images should accidents happen. On the 
employees' side, adopting additional steps as a safety and health measure may 
be time-consuming and a hassle to them. At the same time, their leaders' efforts 
may not be perceived by employees in the same positive light which leaders 
viewed their own actions. The lack of perceived organizational support would 
affect employee perceptions and the effort they are willing to put in for the 
company (i.e. extra-role behavior in the area of safety, health and wellness). 
The group is bound by a relationship of interdependence; a change in any 
member within the field affects the others. Overall, both leaders and employees 
seek equilibrium in their respective positions, and the process is characterized 
by forces which affect the entire system's equilibrium.  
 As evident in Figure 4, the model I propose positions leader 
rationalization as an integral part of the safety, health and wellness process in 
organizations. Leader rationalization reflects the process of leaders finding 
explanations for employee behavior and reactions towards what they have done 
or implemented in the organization with regard to safety, health, and wellness. 
The DSM-IV (APA, 1994) suggests that rationalization is classified under the 
defense level of "disavowal" in the defensive functioning scale, where 
stressors, affects, responsibility, impulses or ideas deemed as unpleasant is kept 
out of awareness by attributing them to external causes whether erroneously or 





denial and projection. This rationalization process encompasses the attributions 
leaders make regarding employee behavior, as well as the barriers they 
perceive to be present and obstructing operations related to safety, health and 
wellness in the organization. Reasons for rationalizing would include the need 
to manage impressions, where the leader indulges in defensive impression 
management to portray himself or herself positively, or in the way he or she 
wished to be viewed. This would maintain equilibrium in how the leader is 
perceived, to himself and to others.   
 My analysis further documented that leader rationalization was 
associated with leader reaction (arrow a) and their consequent actions, and was 
also based on employee reactions (arrow c) which were in turn based on the 
perceptions employees had from what their leaders had communicated to them 
through their actions (arrow b). The model illustrates the interdependence 
between the members in the "field" or organization. At each stage (arrow a to 
arrow c) there is equilibrium seeking where leaders grapple with the 
consequences of their policy and program implementation and how others 
perceive their professional images (arrow a), and employees contemplate the 
actions of their leaders and decide how they would interpret and react to those 
actions (arrow b). Every decision (after the rationalization process) and action 
from one party results in a reaction from the other party, and this reaction is 
again contemplated and explained by the former party in their own way, 
resulting in a continuous movement of forces in the field. For instance, a new 
safety policy with additional safety steps that was not followed by workers 
(based on how they interpreted their leader actions/intentions, and their 





new policy implementation (refer to the barriers in Table 6). They may 
consequently decide to continue the new safety policy, but attributing the 
"failure" to employee issues and not re-examine the implementation process 
(whether there is enough education, training, organizational support) on their 
part. The particular safety policy thus continues to exist, but only as one of the 
many organizational regulations that exist in writing but not in practice. The 
themes that emerged from employees' reactions towards of leader actions 
suggested that employees were aware of most the safety, health, and wellness 
policies and procedures set in place by their leaders and organizations (Figure 
3). However, employees' perceptions of positive actions by their leaders were 
comparatively lesser in number than the leaders' own perceptions of what they 
have accomplished in their organizations in the areas of safety, health, and 
wellness (Figure 2). The negative perceptions of employees shown in Figure 3 
hint at barriers in communication between the leader and employee. When the 
perceptions of employees are not taken into consideration, most decisions will 
be made based on leaders' own perceptions and rationalizations.  
The data however does not allow one to infer causality. For instance, 
Arrow A may be in the opposite direction where leader action and reaction is 
followed by post-decision leader rationalization.   
 
 
4.2 Findings Based on Organization Size 
 
 The level of adaptability of an organization is suggested to depend on 
an organization's core structure. This includes the goals, authority structure, 





competence and skills (McKelvey, 1982) of an organization. In sociological 
literature, the size of an organization can be considered an important variable 
of organizational structure (Scott, 1992). It is thus useful to inspect the 
relationships between the findings and the interviewed organizations, 
categorized by size. 
 Table 3 shows the number of themes related to leader and company 
actions that emerged from interviews with senior management of each 
company, grouped according to the size of the organizations. A total of 14 
themes that emerged from interviews with senior management were 
categorized under the larger theme of actions that were performed by the 
leaders and organization, from the leaders' perspectives. These include 
proactivity from the leaders in initiatives related to safety, health, and wellness 
(SHW) where they are active in their discussions and decision making, safety 
walkabouts, instilling a family culture, learning as an organization, going 
beyond the basic required responsibility in safety where no expense is spared 
for safety. Other actions include making sure that employees are engaged and 
educated in SHW related areas, and providing organizational support to 
employees. For the 7 large companies (above 1000 employees), a total number 
of 46 themes were mentioned by the senior management of the large 
companies. For the 5 medium companies (450 to 1000 employees), 30 themes 
emerged, and for the 7 small companies (below 450 employees), 35 themes 
emerged. Company F (medium sized company) was excluded from the analysis 
as their interviews did not reveal any themes related to leader actions or 
barriers. Large companies appeared to perform best, with an average of 6.57 as 





respectively. The results suggest that in large companies, more leader and 
company actions were performed in the areas of safety, health, and wellness as 
compared to the medium and small companies. This provides support for the 
idea that larger organizations are better able to respond to change, based on the 
idea that larger organizations would usually have additional resources as 
compared to smaller organizations. These slack resources allow them to adapt 
more easily when organizational change is required, for instance, when safety, 
health, and wellness policies and initiatives have to be implemented when 
regulations are changed. The slack resources buffers the large organization 
during the change process, as possessing additional or extra resources would 
allow the company to deploy personnel, employ new strategies and invest and 
upgrade their plant and equipment to be in line with the new regulations and 
shifting environment (Cyert and March, 1963). It has been proposed that a 
fixed cost comes with new initiatives (Ansoff, 1988) , and for large 
organizations, this cost is a considerably smaller percentage of their asset base, 
as compared to smaller firms. This provides less support for the idea of inertia 
(Hannan and Freeman, 1984), where large organizations are expected to be 
more rigid and less flexible due to the difficulty of changing the core structure 
of an organization. Rigidity is also related to bureaucratization, where more 
effort is required to communicate and coordinate the actions of all members of 
the organization. As seen in the results, larger organizations reported 
performing more types of actions, suggesting that they were able to initiate 
more actions and activities to improve the safety, health, and wellness in their 





need to communicate more and perform more actions to get the safety, health, 
and wellness message across to their entire organizations.          
 Table 4 shows the number of themes related to barriers in the 
implementation of SHW initiatives and policies in organizations that emerged 
from interviews with senior management of each company, grouped according 
to the size of the organizations. A total of 12 barrier themes that emerged from 
interviews with senior management were categorized under the theme of 
barriers to the implementation of SHW initiatives and policies in the 
organization, from the leaders' perspectives. These include employee related 
barriers as perceived by the leaders, such as employee resistance to change, 
language and communication issues, carelessness, employee age where both 
younger and mature workers present different problems, and educating workers 
about the safety culture in the respective organizations, as the workers are used 
to the safety culture from where they came from. The transient nature of the 
foreign workers, space, infrastructure, and manpower constraints, and the 
difficulty in keeping the SHW initiatives going are also challenges to the 
leaders. Finally, any biasness in the personal perceptions of the leaders is also a 
barrier in itself. 
 For the 7 large companies (above 1000 employees), a total number of 
26 barriers were recorded. For the 5 medium companies (450 to 1000 
employees), 14 kinds of barriers were mentioned by the senior management of 
the medium companies, and for the 7 small companies (below 450 employees), 
20 barriers were brought up. Large companies appeared to face the most 
challenges, with an average of 3.71 barriers as compared to medium and small 





respectively. The results suggest that in large companies, more barriers were 
experienced and perceived by the leaders, while small companies experienced 
a slightly higher average of barriers than medium sized companies. This is not 
surprising as small firms would be expected to encounter similar barriers as 
large firms with respect to employee attitudinal issues, and would likely be 
faced with constraints such as manpower, space, and infrastructure due to 
limited resources and funds. In large organizations, communicating shifts in 
policies and initiatives effectively to all organizational members is another 
challenge in itself. A large scale operation would present greater difficulty for 
the organization leader to control, coordinate, and communicate new messages 
to employees. Smaller scale operations on the other hand may face a resource 
constraint issue. As discussed earlier, large organizations possess excess slack 
resources which are not enjoyed by smaller firms. Thus, smaller organizations 
would also encounter various barriers, as reported in the findings. Overall, it 
appears the larger organizations enjoy a greater advantage as compared to 
smaller companies as they have the capacity to perform more leader and 
organizational actions related to safety, health, and wellness, and are also able 
to cope with the barriers encountered.   
 
 
4.3  Research Question 1: How does leader action influence employee 
safety attitude (employee perceptions and reactions towards safety, health 
and wellness in their organizations)? (refer to Table 5)  
 
 I sought to answer the first research question by understanding the 





leaders in implementing safety, health and wellness (SHW) measures in the 




4.3.1 Employee positive perceptions of leader actions 
 
 One influential dimension that determines the level of safety climate in 
organizations is the employees' perception of their management's commitment 
to safety (Zohar, 1980).  Employees described what safety, health and wellness 
measures their leaders (or company) have implemented for them, and how the 
actions of their leaders and organization influenced their reactions regarding 
safety, health, and wellness (SHW) programs and policies. These leader actions 
reflect management commitment to safety, and can be seen when management 
maintains a positive attitude towards sustaining safety (providing necessary 
equipment, training, having safety programs and procedures, and participation 
in safety activities by managers (Wiegman et al. 2002). Often, these actions led 
to positive reactions from the employees.   
 
Company concern: Management is not a barrier. Leaders showed their 
concern for employees' safety, health, and wellness through different ways. 
These include reducing their workload and displaying compassion when 
workers are stressed. As described by an employee, “They will ask what‟s your 
problem, if you have any problem, just highlight. If you got too much 
paperwork, please let us know, we can reduce your paperwork...the manager 
wants to cut down, the level manager, don‟t want to give so much paperwork, 





so they are trying to reduce our paperwork for us (sic)." Another employee in 
the marine industry said they were allowed to return home for a short break if 
they felt extremely stressed," They just okay apply the leave you go home and 
take a rest. Send us to home. If we cry or something, they send us home, okay 
you just having problem or you want to go back, home leave also they asking, 
you want back to 3 days or something (sic)." 
 
 Leaders also showed direct involvement in improving employee safety, 
health, and wellness according to their employees. As described by an 
employee," Okay we have a path that staff can take through the garden. When 
we took over this place it was not brightly lit up. The lights were very dim and 
spaced out. My CEO has really placed a personal interest on it and he put 
pressure on the department to really work on this. And now, trust me, when 
you walk down at night, it is brightly lit up. So he really takes a personal 
interest on the staff welfare. My CEO is a really people person." The action of 
the leader directly shaped the perception of the employee regarding what kind 
of CEO he was. Another example of a leader in the hospitality industry directly 
involved in employee wellness would be, “Yah the BMI, the chart that will 
show you what we cook, our daily food, main course everything. But those 
cooked by our own chef, less salt less sugar all this and less oil. That's what we 
our general manager wants it. And he has it, the food. He joins us with, I mean 
in lunchtime, during lunchtime they will join us, and he will give comments if 
it is too salty. And we do have every, daily, we do have a comment form from 
the staff. How we find the food today. Is it too oily, or is it too salty, how about 





every, during the meeting." Here, the act of their general manager dining with 
them in the staff canteen reduced power distance. In leading the feedback about 
the flavor of the food, their general manager led by example, inspiring staff to 
do the same. The actions of the above leaders translate to perceived 
organizational support (POS), which is based on the perceptions of the 
employees on how much their organization supports their needs and values 
their contributions. As illustrated above, POS did bring about reciprocal action 
by the employees where they clearly appreciated their leader's actions and in 
the final example, made suggestions of their own to improve the food. 
 
Employee voice and feedback Employee voice was defined as a 
"constructive change-oriented communication intended to improve the 
situation" (p. 326) by LePine and Van Dyne (2001). In the area of occupational 
safety, workplace hazards that could potentially affect the health and safety of 
workers would be issues employees would want to bring up. These would 
include raising safety concerns to their supervisors or safety committee 
(Baugher & Robers, 2004), or voluntarily teaching co-workers safer work 
techniques. 
 In the interviews, employees shared that they were encouraged to 
provide feedback and raise issues, and their suggestions received attention 
from their leaders. For instance, an employee from the hospitality industry 
replied when asked if he provides suggestions on SHW issues in the 
organization, "Yes I do. Because if it is helping me I will tell them that. If you 
go also it will be helpful for you also... all our feedback will directly go to GM 





So he will see effective (or not). Can say one month or two months (sic)." A 
marine industry employee described the encouragement he received from 
management to speak up, and how they do not hesitate to speak up when safety 
feedback is required "My managing director (MD) is very interested, asking 
people, asking supervisor, asking manager, whatever new safety idea, 
implement new something. Like the checklists, he makes a lot of new 
checklists for us to make sure we are safe. We have a permit to work system, 
so many permits. So if this permit allow you to do painting, and other permit 
cannot be issued. We have a very safety... My MD always try to invite give 
ideas, eh please give ideas, how to make it more safer. That's why we don't 
hesitate, that means huh waste time, okay I write this one time gone, my 
production plan gone. A lot of people they want to get the job done right. But 
my MD is not like that. They say you don't worry about the job. You be safe 
first (sic)." The examples also illustrate the importance of organizational 
support-where employees perceive support and encouragement from their 
leaders before they feel comfortable to voice their safety opinions. This is not 
surprising as employee "safety" voice differs from general employee voice in 
the sense where employees voicing safety concerns could be interpreted as 
opposition or disagreement if thought to be challenging the actions of the 
management as safety issues are apparently considered the main concern of 
management (Detert & Burris, 2007). The above examples suggest that 
perceived leader and organizational support, together with appeals clearly 
visible to employees to stay safe and provide safety feedback, would generate 
employee safety participation (reciprocity). When safety suggestions are 





oriented towards safety is reinforced and will more likely participate in safety 
exchanges (Hoffmann & Morgeson, 1999).    
 
Safety is "my" responsibility Similarly, leader and organizational actions 
helped to convince employees that safety is everyone's responsibility. Safety 
awareness programs implemented by leaders reiterated the importance of 
safety, and that it is every individual's responsibility to ensure that he, and his 
colleagues are kept safe. It is the goal of leaders for their employees to possess 
this safety mindset, and often it takes a long period to instill the change. This is 
another one of the main concerns of leaders, and will be discussed in the 
second research question. As one marine industry worker described, “They 
always working buddy system you see. So even... if he is not my worker, other 
company or other contractor‟s, if he is doing unsafe we have to stop him and 
then we...Even my worker is my buddy also. If I do something wrong he must 
correct me (sic)." Another manufacturing industry employee noted, "Yes, it's 
part of our safety awareness programmers that we have during our daily 
toolbox meeting and com sessions that safety is our responsibility for yourself 
and your colleagues. You don‟t... You can be safe yourself but if you don't 
look at your colleagues‟ safety aspect right, then he may be the reason why you 
get into that, something like that. So it's not a one man show, it's a team effort."  
 
Effective communication by company It is important for leaders and the 
organization to ensure there is effective communication to their employees 
about SHW programs and policies. In the excerpts below, employees suggest 





ingrained in them to some extent. One employee spoke about the usual 
communication media utilized by his leaders, "Updating through common data, 
yes, definitely intranet. Social media, yes Facebook definitely, they do. Oh ya 
ya ya Facebook, I think every week they will post like... it‟s either healthy like 
don't know eat cranberries, reduce whatever whatever, it is your posture when 
you go out or when you sit (sic)." Another employee from the manufacturing 
industry spoke about the difficulty of getting the safety message across to 
workers, "I myself am a foreigner right and the people I hang out with are 
mostly foreigners like Indians and Bangladeshis. So through programs like 
communication sessions tackling about safety and wellness (sic), because I 
mean when putting up initiatives is one thing but to really change the behavior 
towards safety and wellness is the more challenging part. Trust should be there, 
and teamwork, and I must probably say that my department has this team work 
to really achieve what we have now, which is zero LTIF (Lost time injury 
frequency).”  
 
Reiteration of safety and health As discussed, programs such as safety 
awareness help to reiterate the importance of safety to the employees. This 
constant reminding suggests to employees that their leader and management 
are focused and serious about health and safety, helping to reinforce the 
importance of safety in their minds. As a construction employee described, " 
Everyday there will be reminders, and then there are always inspections. So 
there is this the guideline that is given to help make sure that...guideline like 
two meter, like diver, any place also below 4 meter, is the safety belt 





belt is compulsory. But working above 4 meters, safety harness also is 
mandatory, work above 4 meter, mandatory is safety harness (sic)." Another 
employee spoke about training on health and safety related topics to refresh the 
worker's memory, “Actually this type of courses is to refresh their memory. 
Because sometimes I already tell them, so sometimes we call the third party 
come in to tell them again. Then sometimes for the third party come here, 
maybe you attend the talk then you will get one blinking mark. Okay, so we 
will count by that. It is to refresh the memory. Actually they already 
understand, but sometimes they forgot. Need to remind them lah (sic)." 
 
Safety check by walkabout Another method of reinforcing the safety 
message would be the conducting of safety checks via walkabouts. Members of 
the safety committee, senior management and employee representatives of all 
levels would be expected to participate in safety checks to assist in providing 
feedback or spotting potential safety and health hazards or practices which 
fellow workers may assume to be within safety regulations due to  their years 
of experience in that particular role. Involving different levels of staff in safety 
walkabouts is also a form of employee empowerment, where workers are given 
the authority to suggest improvements, and to have a sense of ownership in the 
company's work processes other than their own duties. For instance, a 
manufacturing employee speaks about his role in the safety process, " Okay, 
we have channels for providing feedback and one of it is SEMS (Safety 
excellence management system). And it is through different safety initiatives, 
we have a STOP audit, I am a STOP auditor. I can audit and I can just go to the 





an unsafe act. ..everyone is involved and should be actively involved." He went 
on to describe the involvement of staff, even office staff, “More and more staff 
auditors have been trained to conduct the STOP audit, not only production 
people. Even office people are going to the shopfloor and do STOP audits, and 
they have different schedules." 
 
Behavior change is important but difficult Employees also noted 
themselves that it is important but difficult to change the behavior of workers, 
to embed in them the safety mindset. Commenting on his fellow workers, an 
employee in the marine industry noted, "Sometimes they don't follow 
regulation. Actually only human error, human don't want to follow this type of 
thing. That's why my MD like to brief toolbox briefing. You make sure today 
what are the task today, not say I brief for the one month, because people can 
forget. Because every day, today you do this thing, today you going to do well 
this thing, this job brief for the, afternoon different job already brief differently, 
depend on the task. Sometimes work at height; sometimes work below the 
vessel (sic)." 
 
Language is a problem Finally, employees also highlighted the language 
issue. It did not appear to be a barrier to them as they had translators available. 
For instance, one employee in the construction industry stated his preference 
for toolbox meetings as a form of company communication, "For me receive 
information is toolbox meeting because they have translate also. They talk in 
English then we have to talk also in our own language, explain our own 





me to understand our own language (sic)." Interestingly, language was 
identified as a main barrier from the leaders' perspective. This will be discussed 
later under the second research question. 
 
4.3.2 Employee negative perception of leader actions 
 
There were also instances where employees expressed their disappointment 
with certain policies related to safety and health as well as leader reactions. 
Overall, lack of management support in the form of the perceived lack of 
regard for employee wellness, and even leader biasness contributed to 
employees' disenchantment with their leaders and organization. Problems may 
occur, affecting the effective functioning of the organization when managerial 
attitudes and activities towards safety were perceived by employees to be 
insufficient.  
 
Working dilemma- Lack of management support Employee often 
experience frustration at work when they were facing obstacles in their work 
processes. When employees perceive that their leader or management are not 
understanding or assisting them in solving their work problem, this may lead to 
negative outcomes. For instance, in line with organizational support theory 
(POS), employees may lose their faith in their leaders and organization and not 
reciprocate positively in terms of attitude and actions. This may affect their 
attitude towards maintaining a safe and healthy culture in their companies 
where employees lose interest in speaking up and providing a safety voice if it 
they perceive their voices to be ineffective. One employee in the hospitality 





safety issue was not properly conveyed to the general manager, "I myself 
inside the room, we have to wash chemical on the fan coil, my colleague is 
doing painting. To me I expect the door to open, because windows are not 
supposed to open for safety reason. But now I don‟t know why they expect the 
door to be closed. For me I think is not healthy. Got to breathe in. Sorry to say 
that because I bring up to my chief, my chief say if the GM say then we have to 
follow. So to me, I think we need to explain to GM, because is everybody 
health. Also I don‟t want anybody faint inside... But whether he bring up to the 
GM or not, I don‟t know. But I did bring up to him (sic)." Another employee 
spoke about how no action was taken regarding their need for a toilet at their 
client's location, “For high rise building, sometimes the toilet all like... the 
working 15 story or 20 story. During the construction period we only need to, 
depends on the material wise, not lift, don‟t have lift, need to use the staircase, 
all the material this material, we and passenger material wise, this one how... 
must ambulance also, like the nature call need to go for pass motion...It‟s not 
easy to go down to the level 1 every time for that. From the client side 
complain you cannot use my this place (sic) for workers‟ toilet. ...Sometimes 
from the update, sometimes from the top management not active (sic)." In this 
case, it was apparent that employees were helpless in that they were restricted 
by their client in constructing a toilet at the higher levels, while their own 
management was not doing anything to help them. Both examples illustrate 
clearly the perception of the lack of management support.  
 
Getting "marked" Fair treatment of employees has been shown to be 





stronger relationship with POS than supervisor support, and rewards and 
favorable job conditions (Rhoades &  Eisenberger, 2002). The discretionary 
nature of fairness may invoke some trepidation in employees when they feel 
that they are performing an action which their management may view as 
opposing their authority. A preceding case of unfairness to an employee that 
was witnessed by the rest would also lead to the belief that certain actions of 
"opposition" to the management such as non-participation, or voicing of 
opinions would cause them to be "marked" or black-listed by their leaders. One 
employee shared when asked if there were punishments for non-participation 
of SHW programs, " I don't think they have, but then I think management will 
keep in heart you see to...like mark you, something like that (sic)." Another 
employee was hesitant about putting his opinions on paper as his colleague 
apparently suffered negative outcomes after sharing her opinion, " the yearly... 
what they call as...assessment. About how good your HOD treat you, 
everything. Obviously confidential. After everything out they know who you 
are. And from there, one of my colleague, I feel very bad for her. I‟m sorry. 
Sorry.. I look at my colleague I feel very sad for her. No increment for her, 
they treat her like er... I still feel that it is very unfair to her. I mean she is 
telling the truth and you all say it is confidential. Finally you all find who then 
you all go and ... it‟s unfair (sic)." 
 
Better coordination for training and activities Employees hoped for better 
coordination where the organization could inform them in advance if employee 
training has been planned so as not to affect manpower planning. This was also 





when asked if his organization supports employees taking time off during work 
hours to attend SHW programs," Perhaps for pre-planned trainings, it will be 
make known to us in advance. So we will make time, or we will give time off 
to the employees to attend.  But like wise this is a so called dual-proxy 
communication thing. If you don‟t make known to us then there is no way I 
know and there is no way I can help you. " 
 
Employee stress Employees also described the stress they experienced at 
work. Stressors are described as demands from the environment that leave 
individuals feeling they are unable to cope (Lazarus & Folkman, 1984). The 
frustration experienced was linked to the lack of company appreciation by the 
interviewee. Stressors have been shown to have strong relationships with 
perceived organizational support, the extent which employees perceive their 
company values their contributions and is concerned about their well-being 
(Rhoades & Eisenberger, 2002). As one employee recounted, "I almost spent 
11 to 12 hours every day. I wake up five something, I start chasing the bus. Six 
something, I am at the work site to take over the night shift. I work every day 
until six o'clock (sic). So tired. That's why we are so frustrated, the work in 
Singapore, I really don't want to work in Singapore...and some all we don't feel 
that they... company is recognizing you, you see. Don't appreciate you and they 
always... you know... give you...You work until die." Another employee stated 
that personal issues cannot be shared with their supervisor, replying with a firm 








4.4 Research question 2: What barriers do leaders perceive in the course 
of their work in trying to maintain safety, health and wellness programs in 
organizations? (refer to Table 6 ) 
 
In my second research question, I sought to understand the barriers 
experienced by leaders in their role in implementing and maintaining safety, 
health and wellness measures in their organizations. As noted in my above 
literature review, various barriers such as employee age and attitude have been 
identified as obstacles to maintaining and safe and healthy environment. Other 
than the barriers that have been identified in the literature review, I also sought 
to document other potential barriers, especially those perceived by leaders 
while implementing and maintaining safety, health and wellness (SHW) 
measures in their organizations. The interview question on barriers elicited 
interviewee's reflections on all the challenges they faced when they were 
engaged in actions to improve the safety, health and wellness situation in their 
companies. Table 6 illustrates the barriers documented from the interviews. In 
this section, I present findings on two categories of leader perceived barriers as 
seen in Table 6- those that are related to the leader and organization, and those 
related to employees. 
 
 
4.4.1 Leader and company related barriers  
 
In their replies related to barriers, leaders elaborated freely on all kinds of 
barriers which they perceived they had experienced while attempting to 





than the barriers directly related to employee demographics and attitudes, there 
are also barriers which appear to be related more to the mindsets of the leaders 
and company. I present the barriers below: 
 
Leader perception (that all is fine) Typically, leaders are able to identify 
barriers associated with employees which they encounter in their quest for 
safety, health and wellness in the organization. Many leaders also felt that there 
were no issues obstructing the safety, health and wellness of employees in their 
organizations, and that SHW issues are proceeding in the correct direction, 
according to them. This perception may prove to be a barrier to improvement 
itself;  a leader may not be aware of possible existing problems if he or she 
possesses the mindset that everything is going well. Leaders stated that they 
faced little to no issues at all in this area, and that employees have no problems 
approaching management should they have any concerns related to safety, 
health and wellness. One human resource manager replied, "Ya, somebody 
(sic) may have concerns  like going to HR is a big deal. But over here our 
people they are very outspoken. So they have got no issues coming to us and 
talk (sic) to us about anything". Another leader in the hospitality industry 
stated, " I do believe honestly that they (HR) are approachable and most people 
will feel comfortable going to them if they have a situation like that, if they 
were stressed or upset about something. So I genuinely think that if they don‟t 
go to HR it is because they don‟t have a reason to".  
 
Leaders also had strong ideas about whether certain policies or incentives 





going well the way they are. A human resource director noted, "But I always 
believe that it‟s not because there is an award therefore you have to do it 
(implement a SHW related policy), otherwise it will never be done. Just like I 
have never believed, until today I still don‟t believe that you must give 
incentive for no medical leave (sic). If the guy is sick, the guy is sick. If I get a 
flu through no fault of mine, I mean am I going to be penalized and not get the 
reward, right...so you should actually give that reward... for some purpose, for 
example high performance... not for coming to work every day without getting 
medical leave". The mindsets of leaders in an organization may be due to their 
experiences, or even biases which may influence how one interprets situations. 
I will discuss later how leaders justify their perceptions and decisions regarding 
SHW in their organizations. 
 
Company Constraints-Legislation, manpower, costs and deadlines The 
interviewees also reported how particular circumstances and regulations could 
restrain the extent they wish to implement good SHW in their companies. As 
one leader in the construction industry summed it up, “The issue is time, time. 
You know every project huh (sic), the schedule is very tight, everybody is 
rushing. So if you implement more safety restrictions or more safety rules... 
they (all workers involved in the project) will think that it‟s wasting time. 
Another way which legislation was viewed as a restriction was due to the 
inclusion of safety cost in the project bid. Another leader in the construction 
industry described, "...because the competition becomes very tight, they try to 
compromise safety. That's why when you are awarded a project at a lower 





the best way is...safety will not part of the tendering, you put aside. Then 
becomes a fair game that whoever gets the project this is the (safety) provision, 
you will have to use it... Now everything (is) factor(ed) in... it really caused the 
whole safety culture in Singapore cannot advance that fast (sic)." Finally, 
manpower situations restrict the companies from allowing their desired number 
of workers to participate in SHW initiatives. A HR manager from the hospitality 
industry explained, “It‟s a challenge in the hotel industry... we work on shifts, 
so they are three shifts. ..getting all employees to participate is not an easy 
thing...hotel industry is very short of workers... So what happens when you are 
short is you don‟t have enough people all the time, so therefore (when) you 
organize the activities you will have a problem of getting managers to say 'you 
can use my staff, you see I can‟t afford to release my staff'." 
 
Keeping the initiative going Leaders require the participation and support 
of employees before an SHW initiative or policy can continue and not have to 
be withdrawn due to the lack of awareness or support. Sometimes enforcement 
is required to keep an initiative going, and often, tenacious reminders to 
employees from the leader is necessary for maintaining SHW awareness and 
behavior. One human resource (HR) manager noted, " we tend to focus a lot on 
the awareness creation but we tend to stop short of enforcement. Because 
sometimes enforcement is like they say spare the rod and spoil the child. Not 
that we want to be draconian but we believe that sometimes, when we are 
rushing, strict adherence and discipline do help. Because people are forced to 
say okay, if I don‟t put a parking coupon I am going to get a ticket, you know 





reminding his employees ," I think safety we've come a long way, safety is 
something we need to nag and nag and nag until you accept.", while another 
HR manager reiterated this perspective, " And when behavior modification is 
concerned, I think it‟s a lot of repeat and repeat and repeat, and encourage. 
Repeat and repeat and repeat and encouragement you know (sic)."  
 
It is the employee's responsibility to stay safe, healthy and well In addition 
to emphasizing the need to reiterate and remind employees to keep the SHW 
initiatives going, the interviewees also brought up the issue of personal 
responsibility. Leaders stated the need for individuals to be able to manage 
their own lives and take care of their own safety and health as these issues may 
indirectly affect the employee's performance at work, and in turn, affect the 
company itself. According to one HR manager, " Some of the people can't 
manage their life and work together so they have all this messed up things. And 
they are very messed up people so they don't know how to juggle work with 
family or children and things like that... and that will reflect on the work 
because you know they will be late... their performance will be affected, their 
commitment will be affected. " Other than managing personal issues and not 
letting them affect their work performance, leaders also focused on how 
employee attitudes reflect the extent they take care of their own safety (and 
indirectly, their fellow workers' safety). As one HR manager stated, “Of course 
the employee's attitude plays a part too. They have to take care of their own 
health and safety. I mean we have put in place a lot of things to improve the 
safety here. We clean up the place, we make sure that the floor is not slippery. 





floor and just leave it (sic).  Another leader described, “But it‟s amazing you 
know. I have been doing this for a while and it still amazes me when I find 
somebody using a faulty piece of equipment and it‟s like can‟t you see, it‟s 
your safety. They just don‟t think. Whether it‟s when they are rushing, taking 
short cuts. And this is what we have to live with because like I said, you can‟t 
be around 24/7. ...at the end of the day you have to rely on them doing it." 
 
 
4.4.2 Employee related barriers  
 
Leaders also identified a number of barriers they perceived to have affected 
their implementation of SHW measures, which they attributed directly to 
employees. These barriers include the safety culture employees were 
accustomed to, transient nature of workers, and the attitudes of employees such 
as complacency and resistance to change. Age also played a role in how 
workers behaved. 
 
Culture One area which leaders constantly brought up as a barrier towards 
their implementation of safety and health measures was culture. Foreign 
employees are used to the safety culture in their home countries where they 
have previously worked, and that is different from the regulations employers in 
Singapore have to adhere to. According to one leader from the construction 
industry, "Most of our workers are coming from the fields right (sic). They are 
farmers or something. They come here, they have no idea of construction, 





beginning. They never used protection glasses, they never used helmets, they 
never used protection shoes." The same leader elaborated on how workers got 
around the safety rules by putting on their safety goggles only when there are 
leaders checking, "Then we asked them, so now you put the glasses. That 
means when I'm here then you can have an accident. Then if I go away, you no 
accident right because you don't need to put the glasses." Another leader from 
the hospitality industry noted the difficulty in changing the mindsets of those 
who have lived in a different safety culture, “Sometimes it‟s a culture or where 
they come from. I mean I have worked in China, I have worked in Indonesia, 
and I know that particularly in Indonesia, safety and health is just simply not 
awareness. I mean they have got a whole family riding on a motorbike, nobody 
is wearing any helmets and things like that. .. we employ people from those 
places, and they come to work here, and you tell them-you better wear helmet. 
(Leader demonstrates the employee's response) "What do you mean? I have 
never wear helmet my whole life, why do I need to wear helmet now (sic)?" 
It‟s not just the language barrier, you got to change their mindset. Sometimes 
you have to rely on people doing the right thing. You can‟t be there 24/7 to 
make sure that they put their helmet on, that they wear their protective gear, 
their glove or whatever, even if you provide them."  
 
Employee resistance and inertia Leaders also described the difficulties 
they faced in getting employees involved in safety and health initiatives that 
they perceived to be outside their job scopes. The senior management was 
hesitant to enforce the safety walks on the shop floor by office employees as a 





employees are asked to contribute a safety walk every ten days. The HR 
manager explained, “It was not a rule, it was just a behavior. It was more of a 
requirement that- look, when you start your job, when you start your day, don‟t 
start it at the cafeteria, or what do you call the pantry. .. So people know that 
7.30(am) is serious, people walking. So it‟s huge... 14 hectares, it‟s a huge 
factory. So without people walking, the various areas we can‟t cover...And if 
we don‟t show up, you will be immediately notified to the GM and the GM 
will call you up and say hey why aren‟t you showing your management 
support." Another leader described the reluctance of staff to be involved in 
wellness initiatives, "But again it‟s the inertia of the staffs themselves. We 
have been trying to get champions to start a running club, get champions to 
start the soccer club. These people aren‟t quite coming forth (sic). I have been 
asking around, nobody really wants to put on the show. So that‟s challenging."  
 
Employee complacency and short-cuts Employees have also been found to 
take short-cuts in their work, and this is often linked to complacency after 
having many years of experience in the area. Leaders are frustrated when 
employees do not follow safety procedures due to short cuts, and this results in 
accidents. As one leader in the marine industry explained (that tight deadlines 
are not the only reason for accidents), " And for whatever reason I don't know, 
maybe that is complacency, they think that 'I've been doing that for many 
years, why can't I just take a short cut. I used to do it and nothing happened'. 
But unfortunately that happened and then... So it is not just schedule (sic) 
...Sometimes it is because of complacency." Another leader in the 





short-cuts thinking they are good enough to multi-task, "We have what you call 
a dead man‟s vault, where chemical comes in, you have to operate it, you have 
to push it in order for the chemical to go in. The moment you release, the 
chemical stops flowing. So we call it a 'dead man', it‟s a safety vault. So what 
the operator doesn't like is that he has to stand there the whole time to press the 
thing the whole time, right, until it (the tank) is full. The reason is because once 
it‟s full, you know and you let go. So some people try to be too clever, they put 
something here to clamp it or tape it down such that they can walk and do other 
things."  
 
Employee language The language barrier is commonly brought up by 
leaders. This is not surprising as there is a high dependence on foreign workers 
in Singapore, especially in the manufacturing and service sectors (Cai, 2012). 
One leader shares the actions they take regarding the language issue, “We also 
have the language barrier. For example on this project, the mould project, we 
have 13 different nationalities, 'one three', 13 different languages. So it has 
very limited effect when you stand and speak in English, many people do not 
understand English. So instead of doing this, we have the talk, short talk in 
English, then we split up in smaller groups and then we have a translation into 
these groups on the subject that has been covered in the mass toolbox talk." 
Other than foreign nationalities, the local workforce has language issues due to 
the lack of fluency in English for most of the older generation. As one HR 
manager explained the challenges faced in implementing wellness initiatives 
such as health talks- “One thing that I find it challenging also because you 





itself , because our workforce there are younger folks and there are older folks 
as well. And the older folks, in terms of languages, they may not be so fluent in 
English. And most of the talks are usually in English. So there are certain target 
groups like for example cholesterol, high blood (pressure) all these, usually the 
older (generation) would get it more. They get it now, as in, they have it (the 
chronic condition). But the talks are all in English. So how you go and explain 
to the Chinese speaking and the Malay speaking uncle (sic)? So that is the 
challenge for us because they are the ones that we want to target you see to 
control and things like that. 
 
Employee age (Young versus Old) The age of employees has been 
identified in the literature as a factor which determines the occupational risks 
faced by employees. Older employees usually possess more experience and 
may be complacent and unwilling to adapt to new safety measures, while 
younger employees have a tendency to take more risks. As one HR manager 
described the issues management faced regarding the older and younger 
workers, "Because we have a lot of new employees right now, so the 
demography of the workforce has changed. So new employees may not be 
acculturated into the HSE (health, safety and the environment) culture as much 
as the old timers. Or it could be the case of the old timers becoming 
complacent, and we have had two kind of incidents only when incidents 
happen. Coming from very experienced guys and coming from the new guys, 
not the in between type. And when we analyze it we found out that the new 
guys have not been proper given on job training on safety and safety 





and done that they just go about doing it but they skip certain procedures, and 
that‟s where accidents will happen as well." He went on to explain his 
perspective of the difference in risk-taking between younger and older workers, 
" there is a tendency for the younger generation not to be serious about safety 
as much as the older generation. For two reasons. Maybe every young 
generation will not take safety as seriously because they are I think young and 
they are more daring and so on. The older people they got a family to feed, 
they worry about getting injured and not being able to put food on the table that 
kind of things. So priorities are different... The other thing is that the young 
people are more outspoken while the older people are quieter. So sometimes 
that compensates for that. "  
 
Employee carelessness Besides employee complacency and inertia, another 
barrier mentioned by leaders that was related to attitude was the carelessness of 
employees. Leaders attributed accidents to carelessness, and that it may not be 
just fatigue that caused the worker to injure himself. One leader commented, " 
If the fellow just cut himself because accidently he cut himself, he's not careful, 
it‟s actually sometimes carelessness (sic). Most of the accidents are actually 
carelessness. Nothing to do with fatigue or once in a while maybe one case 
people tired (sic). But most of them because of carelessness and sometimes 
wrong procedure, they didn‟t follow right procedure (sic).  
    
Employee transient nature The transient nature of the majority of the 
employees also presented problems for the management. As mentioned above, 





and foreign workers may leave the country once their work permit expires. As 
a result, the safety knowledge is lost in transition. When the safety message has 
finally gotten across to the worker, it is time for him to leave. Leaders have to 
repeatedly communicate the importance of safety, health and wellness to new 
workers. One leader in the marine industry explains, "Because a foreign... you 
are dealing with a group that has some inherent characteristics. For example, 
they could be transient in nature, that means the guy comes here he work a 
couple of years and then he goes off. And if you have too many workers that 
comes and goes, then you will have all sort of problems on the ground because 
whatever the knowledge that is gained by them, the safety knowledge or 
whatever right, do not reside here right (sic)." The frequency of change is 
described by one leader, "Foreign workers, very, very high the turnover. Every two 
years they change (sic)."  
 
Communication to employees The barriers are related to each other in 
some sense as often, certain factors will result in an outcome which may pose 
another barrier to management. Leaders also listed communication with 
employees as one of the barriers they faced in the implementation of SHW 
measures. The barriers of language and employee resistance to safety aside, it 
was also difficult to be sure that safety, health and wellness messages were 
communicated clearly to employees of all levels. As one leader stated, " But 
the only barrier is how to get through down to the bottom, right to the last man, 
that is how... I think that is our biggest challenge."  Another supervisor 
commented, “I think the continuous challenge is multicultural workforce 





during com(munication) sessions is being well comprehended by the workers." 
Other than comprehension of messages, leaders also noted the importance of 
explaining changes to employees, especially when employees perceive a 
benefit to be removed, " Whenever you are used to something, you take away 
they will make noise. So we had to do explanation. So normally what we do is 
we will communicate in the communications meeting, everybody, all the shifts. 
That means normally we have 5 communications meeting. One for shift and 
one standard shift. Then we do the communication. And then reason with them. 
Basically tell them that the reason is ta ta ta ta ta, and so far no one I know, no 
violent objections (sic)." 
 
4.5 Research question 3: How do leaders and employees explain the 
reasons for barriers faced during the implementation and maintenance of 
safety, health and wellness programs in their organizations? (refer to 
Table 7 ) 
 
 In the above section, I discussed the barriers identified by leaders that 
they perceive to have affected their implementation and maintenance of safety, 
health and wellness (SHW) programs. The barriers identified included attitude 
barriers (employee resistance and inertia, complacency and taking short-cuts, 
carelessness), environmental, demographic and cultural factors (employee 
transient nature, age, communication, culture, language). In this section, I 
discuss how leaders explain these barriers. In their opinion, what or who 






Attribution to employees(Internal causation) The major role that 
management commitment plays in safety, health and wellness in organizations 
cannot be denied. Successful safety programs were orchestrated by 
management (Cohen, 1977), but management has also been found to be the 
primary root cause of most accidents (Perterson, 1988). This is related to the 
SHW policies and procedures, supervision or training. In the interviews, 
leaders shared the actions they felt had undertaken with their management 
teams to implement good SHW programs in their organizations. They also 
revealed their perceptions of employees when their SHW efforts did not appear 
to be extremely successful. These leader perceptions reflect the attributions 
they made of their employees. As discussed earlier, individuals have the need 
to explain successes and failures in their lives, and these attributions have 
accounted for how leaders perceive others, for instance, evaluation of 
subordinates' performance (Ashkanasy & Gallios, 1994). Internal causal 
attributions, referring to traits, abilities, inclinations of employees (such as 
carelessness) surfaced in the interviews,  hence we categorized these leader 
"explanations" under the theme of making attributions. One leader stated, " 
Okay, put it in this way. In terms of safety wise, there is no problem because 
we don‟t accept any unsafe acts of conditions (sic). For health and wellness it 
depends on individual you see, because look, I could just say okay you have to 
make sure you hydrate yourself enough. How could I, or how could the 
management go to individuals and check whether they are hydrated?" Here, the 
leader is also suggesting that it is the responsibility of the employees 
themselves to keep their own health and safety in check, and that it is beyond 





hydrate himself. Another leader suggested that staff accidents are usually due 
to their complacency and ignoring of company policy and practice, "The most 
common one of course is staff being careless. They slip and then they fall. Or 
they try to be too ambitious and they ignore our policy and practice. For 
example, food and beverage, they may overload their trays with china wear and 
cups, and then it becomes too heavy for them to cope and then they drop it and 
of course the as china wear shatters, they get cut. So nothing really major to be 
too concerned about. More carelessness."  
 One leader in the marine industry had issues with the competency of 
safety officers, the very ones who were supposed to keep track of the safety 
level in the organization. According to him, " in terms of the competency of the 
safety officer, even environmental officer, that graduated, pass the course, 
holding certificate, I find that the consistency is already... in a way the gap is 
very big. I know that when you go for course or whatever, at the end, you 
graduate just a start but you can see that some of the competency of this people 
huh... you just don‟t believe it that he is a safety officer or an environmental 
officer." Another leader felt that it was fair for the management to withdraw 
the free company bus after public transport improved at their company's 
location, and felt that employees were unsurprisingly unhappy because 
something was taken away. "So from a management‟s perspective it was put 
there because of a reason, and the reason was because the place was not 
developed...now it‟s easy for you to get transport, so we remove that. Of course 
we get feedback lah. Employee don‟t like one what, whenever you used to 
something, you take away they will make noise (sic)." What the leader viewed 





employee as a removal of a cherished benefit that was interpreted as 
organizational and leader support. Attributing employees' reactions to simply a 
resistance to change might be a risk if it came at a larger cost of employee 
disconnect compared to the slight cost savings attained by the company from 
removing the employee benefit. Indeed, it has been shown that attributions by 
supervisors tended to be made towards internal aspects of subordinates than to 
factors related to the management or organization (Gyekye & Salminen, 2004).              
 Finally, leaders also attributed low participation in safety, health and 
wellness programs to employees' low motivation. According to one leader in 
the hospitality sector, employees displayed a lack of interest and initiative 
despite the management's efforts. "In the past we tried a few different things, 
we don‟t seem to get a lot of participation. So we are trying to think of... we 
have for example we have got a newsletter, staff newsletter which goes out 
every two months and we even ask on the newsletter for people to give us 
some idea what they would like to do, right. And again there is very little 
response even to the question of what would you like to do. So I guess we are 
dealing with a group of people that are not that way inclined, they like to go to 
work and they go home to their families and socializing with other people at 
work doesn‟t seem to be priority." Interestingly, the low participation rate was 
attributed entirely to employees' disinterest in company socializing, but nothing 
was mentioned regarding how the implementation of the programs could be 
improved.  
Attribution to government Besides attributing problems which hampered 
their SHW programs and initiatives to employees' internal causes, leaders also 





the safety, health and wellness areas. According to a leader in the hospitality 
sector, "Singapore has a culture where if you don‟t spend long hours at work, 
you are not hard working and it can't be further from the truth. I think the 
culture in Singapore has got to change. The government is focusing heavily on 
productivity but the translation into the workplace for productivity almost 
always tends to end up in longer working hours as opposed to shorter working 
hours but having more effectiveness within the working hours. I think that will 
be the biggest hurdle to the overall health wellness and safety of Singapore 
workplace." Commenting about government funding for a year's length health 
programs initiative, a manufacturing industry leader said "So we have to spend 
$20,000 to get $10,000 back. So typically they don‟t give you every dollar. So 
you need to spend $20,000 then they will give you $10,000 and that can come 
from your talks, your wellness program, from your health checkups, the annual 
health screening. I would say that we need more hospital specialists to devote 
time to volunteer. Because every time we approach them, oh the fees are so 
much, wow." When asked if wellness activities were held for their workers, a 
leader in the construction industry stated, "when we have a project site, we are 
able to get the temporary occupation license to house the workers at the site. So 
we have direct supervision. But with the change in regulation, now you have to 
house the workers in some registered dormitory. And registered dormitory is 
not meant for your company, it‟s meant for a lot of companies. So you are not 
talking about my company people staying there, there are so many people all 
staying there. So in that sense activities has been more or less (cancelled)...". 
Here, it could be seen that leaders felt that government initiatives were not in 





to work long hours to represent productivity), and that government subsidies 
were insufficient to run a good health program. Overall, leaders found plenty of 
issues which they felt hindered their SHW efforts. Greenberg's (1998) concept 
of externalization describes rationalizing behavior being invoked where the 
individual blames everything else (encompassing everything external) besides 
himself. The externalization concept by Greenberg was based on organizational 
deviance, where an employee may explain his thieving actions using 
externalization. In this case, the leaders appeared to be externalizing to a 
certain extent.  
 Leaders also brought up how government policies (in this case, the lack 
specified rules) affected the state of safety in their organizations as well as the 
safety culture in Singapore as a whole. It was felt that the tendering process for 
a construction project is flawed as safety costs are not required to be specified 
in the tendering price to developers. Companies would reduce workplace 
health and safety budgets to lower price quotations in order to secure bids. 
When a company is awarded the contract, they try to keep within the budget 
and safety may be compromised as a result. As one leader explained, " 
Personally I find the best way is still like you have a project ... you put the 
safety cost as a provision. So when you need it, use it. When you do not need 
it, somebody manage it that is the kind, then it becomes useful. Then you say I 
tender a project, we make it that okay this safety will not part of the tendering, 
you put aside. Then becomes a fair game that whoever gets the project this is 
the provision, you will have to use it what right. Now everything factor in. 
That's why I find that that is really not that good lah. I understand some of the 





compulsory that you have to use it to mitigate and make sure the safety 
standards is there. So the skill, competency level of the workforce, and all this 
tendering arrangement, I find that it really cause the whole safety culture in 
Singapore cannot advance that fast (sic)."  
 
Self-defense attribution (distancing and reducing fault level) Self-defense 
attribution suggests that the people involved in an accident would describe the 
accident process in a manner that best reduces their personal responsibility. 
When multiple causes are present in an industrial accident, attribution 
distortions occur when people blame external circumstances for their own 
failures, as a self-protection mechanism. Protagonists involved in the accident 
would externally attribute their actions to situational provocations, while 
observers would attribute the actions to personal dispositions, described as 
actor-observer bias (Jones & Nisbett, 1971). As discussed in the second 
research question, the carelessness and complacency (personal dispositions) of 
workers were frequently suggested by leaders to explain accidents in the 
workplace. Leaders also distanced themselves from issues that were not 
perceived as particularly commendable by emphasizing their lack of 
involvement, or appealing to higher loyalties. When asked about the frequency 
of safety reviews in his organization, one leader stated, " Like I said, it is only 
recently that we are moving into that direction, and I strongly believe that we 
will implement upcoming training ... The last time we did was in 2008. I just 
joined this company a year plus, so I'm not sure what happened along the line. 
When asked about whether the management was open to suggestions from 





organization is first and foremost a public institution. Sykes and Matza (1957) 
described appealing to higher loyalties as a rationalization technique when 
individuals reason that the reason they engage in a questionable behavior is for 
a higher cause., in this case, the fact that taxpayers' money was being used. " I 
think we are all very open to suggestions. What we need to ensure is that the 
intent and objective is in line with what we want to achieve and of course the 
cost is reasonable to, ... what we need to spend and what we are going to get is 
a good use of the money that we have because we are always very mindful that 
we are a public healthcare institution in the sense that the money that we use is 
public taxpayers money. So for every dollar that we use we want to optimize it 
and make sure that yes it is used for a good reason."  
 
Management impression management The effort an individual puts into 
rationalizing and explaining to another is linked to the outcome he or she is 
trying to achieve-managing the impressions others have of him or her. 
According to Schlenker (1980), dilemmas like such occur when "events have 
undesirable implications for the identity-relevant images that actors have 
claimed or desire to claim in front of real or imagined audiences" (p.125). A 
leader would have an even greater desire to maintain his reputation and image 
as a positive role model. We categorized this under the impression 
management theme to capture leaders who engaged in self-promotion by 
stating their actions, achievements and positions. A leader from the marine 
industry described how they trained workers from other shipyards for free, " 
We have been training a lot, that's why, even like the safety promotional course 





charge them. We tell these contractors anyone you want to train you just send 
in, and I believe some of the contractors sent in those who don't even work 
with us, work with other shipyards, they come in. We are okay, we are okay. 
Anyway it is for the industry. And we train about 30 over thousand. I think 
about 35 or 36 the last count. " Another leader in the construction industry 
listed his positions for us, "On top of that... what else do I do huh... A lot of 
ECAs (extra-curricular activities). I am currently the first vice-president of the 
contractors association... yup. Then what else do I do. In terms of worker 
welfare, things like that, I am the co-chair of the Mandarin worker forum, 
tripartite between the employers federation, the ministry and the third unit, 
taking care of Mandarin workers‟ complaints... so I also have another 
dormitory at Bukit Batok. Incidentally, I am also the chair person for the sky 
room dormitory and the recreation centre as well.  
Self-promotion and attributions (as discussed earlier) made by the 
leader all suggest defensive impression management attempts to "maneuver" 
the target audience into viewing them in a positive light, or in their desired 
image. Excuses may thus not be made just to ease one's conscience when 
safety and health programs and procedures do not go as planned, or workplace 
accidents happen. In line with the model of professional image construction, it 
has been proposed that individuals are interested in verifying if others' 
perspectives of them are in line with the professional image they wish to 
portray (Roberts, 2005). In her model, Roberts (2005) also explored the times 
and ways which individuals try and change how others perceive them to attain 





Management is not a barrier Another theme related to impression 
management which we identified was that the management is not a barrier to 
safety, health and wellness in the organization. Senior leaders reiterated that 
their chief executive officers (CEO) or general managers (GM) have safety in 
first place in their minds, suggesting their leader was never the obstacle to the 
implementation of SHW programs in the organization. This is in line with 
maintaining a good image, and being part of the management team, one would 
expect a senior management interviewee to associate himself or herself with an 
exemplary CEO or team. One senior leader described his general manager, 
"Because actually our hotel is trying very hard, especially our GM, he is a 
champion. And he really is concerned about the staff welfare, and this is what 
actually he wants you see. So he wants there to be Zero accident. I mean, this is 
what, majority of our staff is actually, 80% of the senior staff is above 45 to 62 
(sic)." Another brought up the safety motto of his chief executive officer, "Just 
now the one is my CEO (the CEO happened to pop into room to take a look), 
very openness, want to look at this one-we just put up its touch screen you 
know (referring to a screen in the room). He is very prone to safety. Even he 
have his safety quotation. Afterwards I will show you his safety quotation. 
Basically in his quotation, he mentioned about the wealth being the people and 
we have to treat all our people working anywhere in our project as one family 
members (sic)." 
 
Safety is everyone's responsibility In the earlier section where the second 
research question on barriers was discussed, leaders stated that it was the 





suggested that employees' inability to manage their work and personal life 
impeded employee and company performance, and that employee attitude 
towards safety impact not just themselves, but also their colleagues' safety. For 
this section, I elaborate on how leaders emphasized that safety is everyone's 
responsibility. Here, leaders suggested that it is not just the organization's duty 
(and not within the organization's ability) to guarantee everyone's safety, and 
everyone has to play a part. Interestingly, undesirable employee safety attitudes 
were usually quoted as the reason why leaders needed to implement more 
measures and raise more awareness, and not the other way around. To a certain 
extent, leaders appeared to be suggesting that accidents are beyond their 
control, and saddling some of that responsibility on the employees. Bandura 
(1999) in his writing on moral disengagement suggested that diffusion of 
responsibility is related to a division in labor, where one finds it easier to focus 
on the functions and details of their subdivided jobs than the moral aspects. 
Responsibility is thus diminished. One leader in the manufacturing industry 
elaborated, "But I would like to see more people taking HSE seriously rather 
then... Okay I am an office employee, you know doesn‟t matter to me, But they 
walk the shop floor they see someone doing something that does seem right, 
they say that it‟s not my problem...So we, I feel that that is one thing that is not 
really here because people feel that that‟s a production thing, I‟m an office 
person. Or that I would look at my safety in my cubicle, but I am not concerned 
about the guy who‟s working in the shop. I think we should be taking that the 
minute we stepped through the gate, everyone is a colleague is every area is my 
work area." Another leader in the hospitality industry shared," Of course the 





and safety. I mean we have put in place a lot of things to improve the safety 
here. We have cleaned up the place, we make sure that the floor is not slippery. 
But at the end of the day the employees are the ones who spill the thing on the 
floor and just leave it. That‟s the real attitude problem..I mean we can do a lot 
of things but at the end of the day they have to play their part to ensure that it 
complies with the regulations and more importantly they make it as part of 
their habits. If you clean up, if you work at the place you must clean up after 
you have used it. Be it toilet or kitchen, doesn‟t make it any different. So to me 
if they play their part will we will have less of this problem...So we have spent 
a lot of time and effort and then with the committee going around we inspect 
the whole premises you know, for hazards. Then the next moment you can see 
the floor is slippery or oily and who caused it? Somebody spill something."  
 
Management struggle ("legitimizing" actions) Leader interviewees also 
raised the issue of having challenges in deciding which was the best way to go 
regarding programs and policies while explaining why certain safety, health 
and wellness programs and policies were not implemented. One leader 
described the debate process to explain why a yearly full-attendance policy 
incentive was not implemented for employees, “For health wise, we are trying 
to reduce the number of MC (medical certificate) by you can say all these 
programs. But at this point of time we don‟t have a target because it‟s difficult. 
The moment you come up with a target for MC, you are actually restricting 
people from taking MC which is actually not right from employment act point 
of view. Okay, don't take MC for one year, we deliberated this before... A 





wants to ensure that he has whole year free so that he can get some incentives. 
So we decided, consciously, not to impose this kind of KPI, because we are 
coming from an environment where it is labor intensive... You know about 
SARS, avian flu, we are very paranoid about something like that happening 
here. So we are very particular about if you have flu, you go home. If you are 
sick, you go back (sic)." Another leader from the manufacturing industry 
described the difficulty they faced in finding support from hospitals in 
conducting health talks/programs and advice to their employees, "I must also 
say that there are not many hospitals that are not willing to... we have seen 
Hospital K, they are very into it because the CEO, Mr. Y is a strong believer. 
But I‟m not seeing it from let‟s say Hospital C, Hospital S. They have their 
programs but they are not also coming out to partner industries in the 
manufacturing except for Hospital K...Some hospital are doing it, some do it 
but only at their so called cluster. They don‟t export it to industry. We want to 
partner them, we want to learn from the best. So I mean things like having 
more talks so that we can also get our managers, not only the OHU people, to 
go and listen how companies in the heavy industries like for example 
shipyards, also can put in place health program. How do they manage the 
health and well-being of the employees (sic)." The explanations of the leaders 
on how they came to their decisions or conclusions through discussions, 
debates or experience "legitimizes" their decisions and actions (or lack of) in 
their decisions to implement any programs or policies.  
Leaders also gave explained the frequency of safety, health and 
wellness policies reviews in their organizations. A leader from the construction 





pop up, we never in the way that say go and look at this system, because so far 
I would say it works well for us, in a way (sic)." This suggests a laissez-faire 
attitude, where action will be taken only when an event occurs. Another leader 
from the manufacturing industry suggested that their yearly audit already 
ensures that they review their SHW policies regularly, " We have a central 
secretary at the safety department, SHE (safety, health and environment) 
department. They will have a certain regularity because we are after all still 
ISO certified, so there is a certain yearly audit to be done. Whether is it ISO 
14,000, ISO 18,000 and so on. So they do have a yearly review on the whole 
system. When there are let's say a certain policy being formed or certain SOP 
being formed and all this, if it is beyond usually about 4 to 5 years, we will ask 
the department head to re-certify it again to say whether is it really up-to-date 
or is it the process no more? There could be sometimes the process was made 
four five years ago that is no more valid. So this sort of updating is on a as and 
when basis but they also have a regularity of our audit being done on a yearly 
basis."  
 
Benefit? Being safety-trained is already the employee's reward Leader 
interviewees also shared their opinions about providing incentives to 
employees for participating in SHW programs and initiatives. It was suggested 
that the benefits or learning attained from attending a program would already 
be a reward for the employee. Leaders on the whole did not appear to think that 
employees are entitled to, or approve of monetary incentives being used. As 
one leader in the manufacturing industry stated, “It‟s for one‟s wellbeing what 





just have to explain to people why is that so. People can link that. You don‟t 
have to give every time an incentive, everything cannot be just money, money, 
money and you know incentivize people to a point that..(sic). “The leader 
rationalized that monetary motivation should not always be the way to 
encourage employees to attend SHW programs that the company perceives to 
be beneficial, (and already a benefit) to the employee. It was unsurprising that 
the leader would respond as she did above, because the implementation of 
SHW programs was already considered a cost to the company.  Another leader 
from the marine industry mentioned, "I think punishment definitely no. But 
rewards itself I think is the individual ripping the benefits of the program, that 
is the reward they can get. We don‟t give like specifically monetary reward or 










 The three research questions dealt with the issues that influence both 
leader and employee perceptions of the implementation and maintenance of 
safety, health, and wellness initiatives in the organization- 1) how leader 
actions influence employee perceptions and attitudes towards safety, health and 
wellness measures in their workplace; 2) the barriers experienced and 
perceived by leaders in the course of implementing safety, health, and wellness 
measures in the organization; and 3) how leaders explained the barriers they 
perceived to have encountered during the course of implementation of the 
safety, health and wellness programs and measures. The first research question 
was addressed by showing how employees felt about the actions of their 
leaders (i.e. concern, support, communication and listening skills) including 
both positive and negative perceptions of employees. The second research 
question was addressed by compiling the opinions of leaders regarding what 
kind of barriers they have experienced, or perceive to exist in their 
organizations during their implementation and maintenance of safety, health, 
and wellness measures, where leaders perceived some of these barriers to be 
related to the employees. It was shown that some barriers were related to the 
leaders themselves. The third research question was addressed by 
demonstrating how leaders explained and rationalized the reasons for the 
barriers in implementing and maintaining safety, health and wellness measures 
in their organizations, and understanding who, why, and what they opined to be 
the cause for these barriers. The grounded theory approach used allowed a 
thick description of multiple perspectives in organizations, to add to the work 





In all, the findings revealed some interesting barriers that should be focused 
upon and examined in deeper detail in future research. First, no one saw 
themselves as a barrier, but had plenty of opinions about how others were 
obstacles to a safe and healthy workplace. This was elaborated upon in Section 
4.5, where leaders engaged in self-defense and attributed problems to their 
subordinates. With regard to perceptions, there was a clear difference in how 
employees perceived issues, as compared to how leaders perceived the same 
issue, suggesting a gap that should be noted. For instance, leaders saw 
language as a barrier, for as many as thirteen translations were required at one 
meeting in order to convey the message to all workers. To the employees 
however, they do not really view it as a barrier as they had translators 
available. The above suggests that there might be a low level of self-awareness 
in the workplace whether one is a leader or subordinate, and it is essential for 
blind spots to be pointed out to all individuals at the workplace.    
 Second, middle management appeared to be the main obstacle 
obstructing communication between employees and leaders. This affected 
employee voice and prevented employees from being heard by their leaders. 
Employees experienced frustration when they raised safety and health concerns 
at work to their immediate supervisors, but were told by their supervisors that 
they were instructed by their general manager to carry on as things were. As a 
resulted, employees were resigned to their hazardous situations, helpless and 
unhappy that their supervisors do not convey their concerns to top 
management.  
 Third, workers' culture and language are strong barriers in the 





construction and marine industries usually leave in two years when their work 
permit expires. Employers feel that it is a pity as the workers will usually leave 
after all the effort to train them according to Singapore's workplace health and 
safety regulations. Even after the training, it is extremely difficult to convince 
the workers to use their safety goggles and safety helmets as they are used to 
the relaxed safety culture back in their hometowns. The cultural diversity of 
workforces will increase with higher migration whether across countries or 
from rural to urban areas, and with increased travel for business. The 
consequences of such migration and travel would be that people of different 
cultural backgrounds and languages will work together. This brings together 
different fundamental assumptions and working assumptions to the workplace, 
i.e. different tolerances for safety levels. As a result, it is crucial for safety and 
health instructions to be made explicit, and a focus on demonstrating to the 
worker,  instead of just telling the worker. Other consequences of rural-urban 
labor migration and cross national business travel include the increased spread 
of disease. Hence it is important to highlight wellness and preparedness in the 
workplace to the workers. This is an important area for future research.  The 
main theoretical contribution of this analysis is the development of a model of 
equilibrium driven by rationalization. Grounded theory techniques were used to 
create a conceptual model that demonstrates how leaders engage in 
rationalization during an organizational process. I drew upon the concept of 
homeostasis and its related theories such as Lewin's field theory to illustrate the 
workings of the model. The need for impression management also explained 
why leaders engage in rationalization with regard to the implementation of 





individuals seek to maintain equilibrium and to attain both internal and external 
balance. Disequilibrium on the employees' side would refer to employees 
reacting to the lack of support they perceive themselves to receive from their 
leaders and organization (organizational support). This would affect their 
attitude towards safety policies and regulations imposed by their company and 
leaders at work, and they veer towards non-commitment to seek equilibrium. 
The association of organizational support with extra-role behavior suggests that 
employees would not be inclined to contribute actively to safety, health and 
wellness initiatives and improvements if they did not perceive themselves to be 
able to escalate safety and health issues they encountered to the top 
management, or that the senior management was not responding to their 
appeals for workplace safety improvement. This is also linked to the fairness or 
justice issue, where employees fear that raising issues will result in them 
getting "marked" or blacklisted by their supervisors. There are both structural 
aspects (formal rules and policies and ample notice when decisions involving 
employees are made), and social aspects (interactional aspects such as the 
quality of interpersonal treatment) of procedural justice (fairness) (Cropanzano 
& Greenberg, 1997), where fairness in employee related decisions has been 
suggested to be related to an increase in perceived organizational support 
(Shore & Shore, 1995). The employee withdraws from a proactive safety 
attitude to maintain equilibrium when they do not perceive the support from 
their leaders. A low level of safety compliance and safety participation thus 
affects the overall safety performance of the employee. In turn, this contributes 
as a factor while the leader forms his or her perceptions to explain the 





 Disequilibrium on the leader‟s side would refer to leaders reacting to 
difficulties faced in the implementation of safety, health and wellness programs 
and measures in their organizations. This would refer to safety, health and 
wellness (SHW) programs and measures that were implemented by the leader 
and was not followed properly or embraced by the employees. Leaders 
explained or rationalized these unsuccessful SHW programs by employing 
defensive impression management techniques, and attributed the lack of 
success to employee attitude and external factors beyond their control. In 
addition, leaders emphasized that the management was not a barrier. By 
explaining that there was a lack of success despite much action and effort being 
put in on his part, the leader maintained balance and equilibrium. To further 
illustrate the predictive value of the conceptual model, the following 
propositions based on the conceptual model are suggested, and could guide 
future research in this area: 
 
Proposition 1: Perceived organizational support (of employees) is 
positively related to employee safety attitude. 
 
Proposition 2:  The relationship between perceived organizational support 
(by employees), and employee safety attitude is moderated by leader action 
such that the relationship becomes increasingly positive when leader action is 
high. 
 
Proposition 3: As employee safety attitudes veer towards disequilibrium, 






 However, additional research questions need to be addressed to apply 
these new theoretical insights. For instance: How should leader rationalizations 
and employee perceptions be shared in an organizational context? The simple 
way to answer this would be to utilize the many employee feedback channels 
and dialogue sessions prevalent in organizations nowadays. Even if employees 
are willing to speak up, it is a rarity for employees to know what leaders really 
think about them; often these perceptions are kept within the top management 
circles, and may present themselves to the lower levels only through the 
grapevine as gossip or rumors. This affects the trust employees have in their 
leaders and organizations. As suggested in Mayer, Davis and Schoorman 
(1995), integrity is one of three important factors that contributes to trust in a 
leader or organization, and distorted messages through the grapevine may lead 
employees to believe that leaders will not fulfill what they have agreed to 
deliver.    
 It is also important not to neglect the external factors that contributed to 
both leader rationalization and employee reactions in the implementation of 
safety, health and wellness in organizations. Culture, named by leaders as one 
of the barriers to safety, health, and wellness in organizations, has emerged as a 
consistent theme and is especially relevant in the Singapore context due to the 
high percentage of foreign workers making up the employee pool in the 
shipping, manufacturing, services and construction industries. The cultural 
background of a person has been shown to characterize his or her self-concept 
(how one perceives himself or herself) and may influence work behavior (Erez 
& Earley, 1993). As discussed earlier, leaders were frustrated with the cavalier 





culture was not strong. Indeed, safety culture is directly linked to the behaviors 
and perceptions of each employee. Each individual thinks differently, and as 
members of different cultures, their attitudes are affected by their ingrained 
values in deciding how to behave when they face a new safety situation 
(Spector et al.2001; Miroshnizk 2002). Leaders have to put in additional effort 
to improve the safety perception of these workers, and the transient nature of 
foreign workers meant that much additional leader effort was put in for a very 
short duration of safety and health behavioral improvement before the worker 
leaves the country. As seen in the model, this contributes to leaders blaming 
the national culture ingrained in foreign workers for their difficulties in 
implementing safety, health and wellness programs and measures in their 
organizations.  
The findings reveal an interesting dimension to how leaders explain 
their actions in organizations, adding value to many streams of research. 
Research related to rationalization in the organizational literature focused more 
on the different techniques of rationalization, mainly in the organizational 
deviance context. By detailing more closely the relationship between leader 
rationalization, leader action and employee perspectives, my model 
demonstrated the forces that drive rationalization, and the analyses revealed a 
wide range of explanations leaders came up with in response to the need for 
image maintenance.  
My findings have illuminated the fact the employees may be well aware 
of the various ways they are not receiving support from their leaders and 
organizations, and this helplessness is subsequently reflected in their attitudes 





initiatives from leaders. This contributes to the literature on counterproductive 
work behavior, where employees may indulge in deviant acts in response to 
perceived unfairness and organizational injustice (e.g. Greenberg, 1990). At the 
same time, leaders may be focused on defending their actions, and overlooking 
the crucial areas which they could help their employees, and consequently, 
their organizations progress. Image concerns in organizational settings include 
professional image construction, which would be the concern of the leaders 
interviewed in the study. The study contributes to the impression management 
literature, where it provides a deeper understanding to why impression 
management tactics were utilized by the leaders, and how the various tactics 
came together to project the final image documented in the study in the end. As 
stated by Bolino et al. (2008), there is a need for more studies to provide a 
theoretical understanding of the methods particular impression management 
tactics work together to sway the impressions formed by others. In fact, some 
combination of tactics may create the unwanted outcome of undesired images. 
 Finally, the findings add to the broader literature on leadership, 
specifically, authentic leadership. Authenticity involves being aware of oneself 
and acting in line with a person's true self by communicating one's genuine 
thoughts and beliefs (Luthans & Avolio, 2003). The early definition of leader 
authenticity by Henderson and Hoy (1983) illustrates the relevance of this 
study's findings- “The extent to which subordinates perceive their leader to 
demonstrate the acceptance of organizational and personal responsibility for 
actions, outcomes, and mistakes; to be non-manipulating of subordinates; and 
to exhibit salience of self over role (pp. 67-68). The thought processes of 





why a leader explains his or her action. At the same time, the perceptions of 
employees reflect how much (or little) of the leaders' true thoughts are revealed 
to them. Organization researchers have focused more on leader behavior, 
where characteristics of good leadership are usually well documented and have 
received considerable attention for the past decades (see review by Avolio, 
Walumbwa and Weber, 2009). These leadership theories focus mainly on 
leader behavior and its effectiveness as perceived by subordinates, or the 
relationship between leader and subordinate (LMX), examining how one-on-
one reciprocal social exchanges between the leader and follower evolve and is 
sustained (Graen & Uhl-Bein, 1995). In the area of authentic leadership, more 
rigorous and diverse methods are required to improve the nomological validity 
of authentic leadership theory. This study answers the call for greater use of 
qualitative methods to offer rich narrative illustrations of leadership processes 
and contexts (Gardner, Cogliser, Davis & Dickens, 2011).  
Besides within the safety literature, the attribution theory has also been 
identified as a foundational theory for the area of authentic leadership, where it 
has been argued that accurate attributions, as well as attribution styles that 
reflect balance can help authentic leadership (Harvey and colleagues, 2006). 
They suggest that transparency (to avoid ambiguous situations) and 
psychological closeness in the leader-employee relationship can help to 
mitigate attribution biases. According to Fedor and Rowland (1989), this 
allows leaders to empathize with employees, letting them view from the 
employees' perspective. In this model, the role of attribution in the entire 
process is illustrated clearly, affecting leader decision making (arrow a). A 





decisions, and in turn, affect their level of authenticity in the eyes of the 
followers.  Martinko (2002) suggested that having clarity in objectives, rules 
and roles in the organization will lower the level of ambiguity and reduce 
biased attributions. From the analyses earlier presenting illustrating leader 
attribution under research question 3, it appears that biased attributions would 
occur, even when organization objectives, leader and employee rules are 
clearly defined. For instance, one leader's comment about his employees 
reflected his perception that there are proper organizational policies and 
practices in place, but employee attitudes are still undesirable ,"  The most 
common one of course is staff being careless. They slip and then they fall. Or 
they try to be too ambitious and they ignore our policy and practice." This 
suggests that leaders' need for impression management and maintenance may 
play a vital moderating role in the relationship between employee 
attitude/behavior and leader rationalization, and his subsequent decisions. The 
resultant authenticity of the leader in the eyes of the follower in turn affects the 
perception of the employees and their subsequent attitude and behavior towards 












6. PRACTICAL IMPLICATIONS, FUTURE RESEARCH, AND 
LIMITATIONS 
 
 This research has provided a better understanding of the process of 
programs, policies, and initiatives implementation in an organization from the 
leader's perspective, in this case, in the safety, health and wellness context. The 
findings are relevant to both leaders and employees on how the actions of one 
party may affect the reactions of the other, and so on. For leaders especially, 
there are important practical implications. First, the findings are valuable as 
they provide a clear view to leaders to understand how cognitive attributions 
and rationalizations could affect their decisions regarding the implementation 
of safety, health and wellness programs and measures. This would allow them 
to assess their own perceptions before they make a decision regarding a new 
safety, health or wellness program or measure. Second, the findings provide 
leaders with a clearer framework and understanding of employee perceptions 
about leader actions. On their side, even though leaders perceived that they had 
put much effort into providing concern and support to employees, employees 
may view it differently. The findings also reveal the difficulties employees 
faced in escalating safety and health related problems they encountered in their 
work to top management, as they felt that their complaints did not proceed past 
their supervisors. Leaders need to note the aspects (e.g. escalating complaints 
and employee issues) that employees did not feel they were receiving enough 
support in and plan to provide more management attention in those aspects. As 
suggested by Harvey and colleagues (2006), by understanding the role 





leaders. This can be done by alerting organizational leaders to their 
attributional styles and biases, and demonstrating how leaders could regulate 
their attributions and adjust their biases to display authentic leadership.  Future 
research could develop the area of imbalance and lack of equilibrium of 
employees due to the lack of leader and organizational support because of the 
defensive reactions of leaders. Job commitment and motivation of employees 
could also be measured based on employee imbalance. There is also the need to 
examine employee behavior outcomes if leaders do not react defensively, and 
exhibit transparent behaviors and accurate attributions in line with authentic 
leadership as suggested in the literature.  
 As it is with all study designs, there are study limitations that should be 
noted. Even though there were four subgroups within the sample, the 
comparisons and contrasts of the themes between the overall leadership and 
employee roles (instead of consciously detailing the differences between the 4 
subgroups in the sample) were most interesting in terms of their overall 
contributions to the various related literature streams. For instance, senior 
management (ranging from chief executive officers to assistant directors of 
organizations), and human resource managers (human resource directors and 
human resource managers), were both classified under the leader category due 
to the complementary nature of their roles in discussing, setting and 
implementing safety, health and wellness programs, policy and initiatives for 
staff. Future research could analyze the differences in detail, such as possible 
identity tensions in the HR personnel since they assume the role of the middle 
person- a partner of the senior management but also a department traditionally 





the HR personnel's level of authenticity within the context of the rationalization 
process?  
 The model is grounded in the organizational data of the four industries 
the sample is drawn from-construction, marine, manufacturing and hospitality. 
These are the industries where safety and health hazards are especially 
prevalent, and highlighted by the Ministry of Manpower (Appendix 4). In this 
sense, the level of rationalization "demanded" of leaders may be higher in 
industries with a higher level of safety and health hazards (requiring the 
implementation of more SHW programs, policies and initiatives). However, the 
insight into these industries which are considerably more prone to incidents or 
accidents revealed useful findings which could be generalizable to most 
industries and organizations. The overarching theme in this research is the 
issue of responsibility, which is always present in every organization. Future 
research could examine other areas of responsibility, and the ways of 
responsibility denial that have surfaced in other industries. In fact, other 
samples may veer towards the opposite direction, where certain regulations or 
situations may prevent or discourage senior management from rationalizing in 
their tight leader circle at the top of their organizations. For instance, in 
political organizations where leadership positions are open and vulnerable to 
public scrutiny, humility is an important element for a political leader's image. 
The leader humility concept has been gradually gaining ground as a key 
antecedent of socialized charismatic leadership behaviors. Ryan (1983) stated 
that for a humble person, there is "no resistance to approval, no urgency to 
deny praiseworthy achievements, and no desperate need to defend self against 





definition of humility "a non-defensive willingness to see the self accurately, 
including strengths and limitations" (Exline & Geyer, 2004, p.97). The role of 
humility could be explored in future research as a moderating factor in the 
relationship between leader rationalization and follower perception.  
  Finally, it would be useful to conduct empirical testing to complement 
the findings which emerged from the qualitative data and interview techniques 
employed in this research. For example, measures of the rationalization 
techniques documented could be developed as part of the measurement of 
rationalization behavior. Together with measures of perceived organizational 
behavior and employee safety attitude, the relationship between leader 
rationalization and employee behavioral outcomes could be explored more 
deeply. The nature of the sample also did not allow the matching of leader and 
employee responses. The sample however had good external validity and is 
generalizable. For this research context in particular, the interest is also in 
understanding the discrepancy in leader-follower perceptions about the leader 
intentions and actions in the organization. Future work would thus benefit from 
basing their study on one main organization with established leader-employee 
dyads or groups. This would also help avoid same-source bias. The research 
conducted for this thesis has offered a thick and rich description of the 
rationalization phenomenon as well as many other related themes by giving all 
respondents an opportunity to speak in their own voice, and contributed 
strongly to rationalization, impression management, attribution, and leadership 
work. The model that emerged provided a clear demonstration of the 
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Success in implementing safety 
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     TABLE 2 
 
 
Interviewee companies and profiles 
 
Industry   Company         Employee Interviewee 1 Interviewee 2 
Services 1 Company A     1619 Deputy Director, 
Operations 
Asst Director of HR 
 2 Company B     264 General Manager Director of HR 
 3 Company C     145 Front Office Manager HR Manager 
 4 Company D     447 Executive Assistant 
Manager 
HR Manager 
 5 Company E     278 Executive Assistant 
Manager 
HR Manager 
 6 Company F     860 Engineering Director HR Manager 
           
Marine 7 Company G    4304 Operations Manager HR Director 
 8 Company H    2410 Operations Manager HR Director 
 9 Company I      922 Project Manager HR Officer 
 10 Company J     2482 General Manager, Offshore 
Vessel 
HR Manager 
           
Construction 11 Company K  374 Project Director HR Manager 
 12 Company L  1300 General Manager HR Manager 
 13 Company M 497 Assistant Vice President, 
HSEQ & Security 
HR Manager 
 14 Company N 70 Chief Planning & 
Commercial Manager 
HR Manager 
 15 Company O 265 Project Manager HR Manager 
           
Manufacturing 16 Company P 91 General Manager HR Manager 
 17 Company Q 840 Senior Director, Quality Senior HR Executive 
 18 Company R 1568 Chief Operating Officer Chief HR Officer 
 19 Company S 720 Engineering Manager Senior HR Manager 
 20 Company T 1120 Regional Operations 
Manager 
Regional HR Manager 
 
Note:  (A supervisor and an employee representative were also interviewed from each 










Themes related to leader and company actions that emerged from senior 
management based on organization size 
 





- 7 Companies 
Medium 
(450 - 1000 
Employees) 




- 7 Companies 
    Proactivity 5 3 2 
No expense spared for safety 6 3 7 
Educating employees 4 3 2 
Safety walkabout 1 1 4 
Management decision making 5 5 3 
Engaging employees (solicit feedback, 
active involvement) 
4 2 2 
Providing organizational support 4 2 3 
Leader-employee communication 2 0 1 
Behavior modification 3 0 3 
Family culture 0 3 2 
Disciplinary actions based on severity 3 3 2 
Going beyond safety responsibility 3 2 2 
Initiatives, not just compliance 2 2 1 
Organizational learning 4 1 1 
TOTAL 46 30 35 

















- 7 Companies 
Medium 
(450 - 1000 
Employees) 




- 7 Companies 
Leader perception-all fine  1 2 2 
Space, infrastructure, and manpower 
constraints, costs, deadlines 
3 1 2 
Keeping the initiative going  2 0 2 
Leaders perceive it is employee's 
personal responsibility to stay safe  
2 2 1 
Culture  3 2 2 
Employee resistance (change, inertia)  2 1 3 
Employees take short cuts  2 2 2 
Employee language  2 0 3 
Employee age 3 1 0 
Employee carelessness 3 0 0 
Transient nature of employees 
(foreign workers)  
2 2 2 
Communication to employees  1 1 1 
TOTAL 26 14 20 





























Employee perceptions of safety, health and wellness in their companies 
        
Employee positive perception of leader actions  Employee negative perception of leader actions 
 
a. Company concern: Management is not a barrier  a. Work barrier-lack of management support  
b. Employee voice and feedback  b. Getting "marked” 
c. Safety is my responsibility  c. 
 
Better coordination for training and activities  
d. Effective communication by company  d. Employee stress  
e. Reiteration of health and safety  
   
f. Safety check by walkabout  
  
g. Behavior change is important but difficult  
  








Barriers perceived by leaders in maintaining safety, health and wellness in the company 
  
  Leader and Company Related   Employee Related 
 a. Leader perception-all fine  a. Culture  
b. 
Space, infrastructure, and manpower 
constraints, costs, deadlines  
b. Employee resistance (change, inertia)  
c. 
 
Keeping the initiative going  
 
c. Employees take short cuts  
d. 
Leaders perceive it is employee's personal 
responsibility to stay safe  
d. Employee language  
  
e. Employee age (young vs. old)  
  
f. Employee carelessness  
  
g. Transient nature of employees (foreign workers)  
  























Overall themes in leader perceptions of safety, health and wellness (SHW) in their companies 
        




a. Attribution to employees  a. Company proactivity  
b. Attribution to government  b. No expense spared for safety  
c. Leader self-defense  c. Educating employees  
d. Management impression management  d. Safety walkabout  
e. Safety is everyone's responsibility  e. Management decision making  
f. Management is not a barrier  f. Engaging employees  
g. Management struggle-"legitimizing" actions  g. Leader-employee communication  
h. 
Benefit? Being safety trained is already your 
reward  
h. Organizational support  
  
I. Behavior modification  
  
j. Family culture  
  
k. 
Disciplinary actions based on severity or 
repeated offences  
  
l. Going beyond safety responsibility  
  
m. Initiatives, not just compliance  
  
n. Organizational learning  

















FIGURE 2 (Leader Data Structure) 
 
Leader Actions                                                         Leader Perceived Barriers                                          Leader Rationalization  

































Sample Quotation Actions 
Continuous quest for 
automated machines to lessen 
manual handling. 
Proactivity 
In our safety meeting we never, 
never, discuss about cost. 
No expense spared 
for safety 
We are trying to educate the 
staff that health is part of your 
responsibility. 
Educating employees 
Every day, there is one team 
walking around, different 
managers. 
Safety walkabout 




Everyone brings to the meeting 
what they observe. 
Engaging employees 
We have actually a draft policy 





Our GM conducts what he calls 
"vertical slice" meetings. 
Leader-employee 
communication 
Where behavior modification is 
concerned...it‟s a lot of 
repeating and encouraging. 
Behavior 
modification 
It‟s also about partnering the 
family members. 
Family culture 
If there are safety violations, 
the perpetrators will have to be 
dealt with. 
Disciplinary actions 
We don‟t accept our people 
sitting in the back of the lorry 
trucks like animals. 
Going beyond safety 
responsibility 
They (workers) have even 
come up with quite a lot of 
solutions on safety problems 
that we have on site. 
Initiatives, not just 
compliance 
Learn if there is any incident in 
other hotels that we can learn 




Sample Quotation Rationalization 
Employees like to go home 
to their families, socializing 
not a priority. 
Attribution to 
employees  
Focus on productivity in 
the workplace ends up in 
longer working hours. 
Attribution to 
government  
I just joined this company a 
year plus, so I'm not sure 




We train them (workers) 
for free... I believe some of 
the contractors sent in those 
who don't even work with 





If they play their part will 





Our GM (general 
manager), he is a 
champion. And he really is 
concerned about the staff 
welfare. 
Management is 
not a barrier  
The moment you come up 
with a target for MC (sick 
leave)...someone who is 
sick, he still come in to 






I don‟t think that you need 
to put a carrot to everything 
that you do 
Benefit? Being 
safety trained is 
already your 
reward  
Sample Quotation Leader/Company Related 
Our people have no issues coming 
to us and talk to us about 
anything. 
Leader perception-all fine  
The schedule is very tight, 
everybody is rushing. 
Space, infrastructure, and 
manpower constraints, 
costs, deadlines 
We tend to focus a lot on the 
awareness creation but stop short 
of enforcement. 
Keeping the initiative going  
They have to take care of their 
own health and safety. 
Leaders perceive it is 
employee's personal 
responsibility to stay safe  
Sample Quotation Employee Related 
Most of our workers are coming 
from the fields...they have never 
used helmets. 
Culture  
But again it‟s the inertia of the 
staffs themselves. 
Employee resistance 
(change, inertia)  
Some people try to be too clever. Employees take short cuts  
For this project, we have 13 
different nationalities. 
Employee language  
Younger generation not as serious 
about safety as the older 
generation. 
Employee age 
Most of the accidents are actually 
carelessness. 
Employee carelessness 
Foreign workers, very, very high 
the turnover. Every two years they 
change. 
Transient nature of 
employees (foreign workers)  
Barrier is how to get through 








FIGURE 3 (Representative Quotes of Employee Perceptions) 
 






They will ask what‟s your problem, if you have any problem, just 
highlight. If you got too much paperwork, please let us know, we can 
reduce your paperwork...the manager wants to cut down, the level 
manager, don‟t want to give so much paperwork, so must cut down... 
they are trying to reduce our paperwork for us. 
Company concern: 
Management is not 
a barrier  
My managing director is very interested, asking people, asking 
supervisor, asking manager, whatever new safety idea, implement new 
something. Like the checklists, he makes a lot of new checklists for us 




Yes, it‟s part of our safety awareness programs that we have during 
our daily toolbox meeting and com sessions that safety is our 
responsibility for yourself and your colleagues...You can be safe 
yourself but if you don‟t look at your colleagues‟ safety aspect...  it‟s 
not a one man show, it‟s a team effort. 
Safety is my 
responsibility  
So through programs like communication sessions tackling about 
safety and wellness, because I mean when putting up initiatives is one 
thing but to really change the behavior towards safety and wellness is 




Everyday there will be reminders, and then there are always 
inspections. So there is this the guideline that is given to help make 
sure that...guideline like two meter, like diver, any place also below 4 
meter, is the safety belt compulsory.  
Reiteration of 
health and safety  
We have channels for providing feedback and one of it is SEMS 
(Safety excellence management system). And it is through different 
safety initiatives, we have a STOP audit. I can audit and I can just go 
to the shop floor and observe and write feedback that it is an unsafe 
condition or it is an unsafe act. 
Safety check by 
walkabout  
Sometimes they don‟t follow regulation. Actually only human error, 
human don‟t want to follow this type of thing. That‟s why my MD like 
to brief toolbox briefing. You make sure today what are the task today, 
not say I brief for the one month, because people can forget. 
Behavior change 
is important but 
difficult  
They talk in English then we have to talk also in our own language, 
explain our own language. That‟s why I like the toolbox meeting. ..my 
country people they help me to understand our own language. 
Language is a 
problem  
Sample Quotation Negative Perceptions 
We have to wash chemical on the fan coil, my 
colleague is doing painting. To me I expect the 
door to open, because windows are not supposed to 
open for safety reason. But now I don‟t know why 
they expect the door to be closed. For me I think is 
not healthy. Got to breathe in. Sorry to say that 
because I bring up to my chief, my chief say if the 
GM say then we have to follow. 
Work barrier-lack of  
management support  
I look at my colleague I feel very sad for her. No 
increment for her, they treat her like ... I still feel 
that it is very unfair to her. I mean she is telling the 
truth and you all say it is confidential. Finally you 
all find who then you all go and ... it‟s unfair. 
Getting “marked’  
Perhaps for pre-planned trainings, it will be make 
known to us in advance. So we will make time, or 
we will give time off to the employees to attend.   
Better coordination for 
training and activities  
I almost spent 11 to 12 hours every day. I wake up 
five something, I start chasing the bus. Six 
something, I am at the work site to take over the 
night shift. I work every day until six o‟clock. So 
tired. 
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Leader and company action 
related to safety, health and 
wellness of the employees 
(Table 7, Column 2) 
Employee reactions towards 
safety, health and wellness in 
their organizations (Table 5) 
Leader rationalization  
 
1) Barriers to safety, health and 
wellness as perceived by 
leaders (Table 6) 
2) Attribution to others, 
impression management etc  










Questions for Study 1 
 
Please complete the following questions. There is no right or wrong answer. Please choose the           






 Questions Strongly 
Disagree 
Disagree Neutral Agree Strongly 
Agree 
1. My company has been successful in 
implementing: 
     
workplace safety      
workplace health      
wellness      
2. There are sufficient programs and policies in 
my workplace to ensure: 
     
workplace safety      
workplace health      
wellness      
3. My company successfully follows regulation 
standards in implementing: 
     
workplace safety      
workplace health      
wellness      
4. My company is supportive of initiatives that I 
take towards: 
     
workplace safety      
workplace health      
wellness      
5. My company is concerned about my 
__________ 
     
workplace safety      
workplace health      
wellness      
6. How effective is the training provided by your 
company in educating/training you about 
_____________? 
     
 workplace safety      
 workplace health      
 wellness      
7. How effective are the communication 
channels in your company in 
informing/educating you about ___________? 
     
 workplace safety      
 workplace health      









2.1 Example of Coding Process in Atlas.ti 7 
 
 

























 INTERVIEW PROTOCOL- ACROSS SAFETY/HEALTH/WELLNESS 
INTRODUCTION 
Thank you for consenting to this interview. 
The information that you share with us will be used in a research project to improve the integration of health & safety at workplaces. Because 
we need to accurately record what you tell us, please allow us to do an audio recording of the interview. Please be assured that all that you tell 
us here will be used only for research and to improve policy. 
 
To begin, I would like to understand your role in the company. 
Interviewee‟s background 
 What are your primary responsibilities? 
 How long have you worked in your present job for this company? (check if at least 1 year. Limit interview to ~ 20 minutes if less than 1 year) 
DEFINITIONS 
In this interview we are going to ask you about safety, health and wellness.  In order for you to better understand what we mean by these terms, 
let us define them for you. (Show laminated card with definitions and read it out to them) 
 
 Safety  
 Health 
 Wellness 
Do you have any questions at this stage?  
EXPECTATIONS 
We would first like to learn about the overall goals and standards that your company has. 
 
 Does your company have annual goals and objectives for safety/health/wellness?  
 What goals would you expect to reach in 6 months to one year/short term goals? How about 1 – 3 years/long term goals?  
 Does your organization have a document (e.g., a mission or corporate values statement) that refers to improving employee health and safety?  
STANDARDS 
 
We’d like to learn more about the activities and practices that are currently being provided to support you/employees’ safety/ health/wellness. 
 
 What programs does your company offer? (show card with the list of programs)  
 
We’re also interested in learning about the types of policies your company may have in place to support employee safety/ health/wellness.  
 
 What kind of policies does <company> have to support employee health and safety?  
 Have these programs and policies been made under any regulation standards for workplace health and safety? If yes, what standards does 
your company follow?  
 Does your organization support employees to take time off during work hours to attend safety and health programs such as  screenings, 







 Is there a Health/Safety/Wellness committee in your organization?(If yes, proceed as follows).  
 Can you tell me more about the structure and functioning of the Committee (s)? Probe: How is the committee split in its responsibilities 
for Safety, Health and Wellness? Who sits in the committee (s)?  
 How has the committee contributed to workplace safety/health/wellness promotion? 
(E.g. planning the activities, education of employees and bringing about changes in the current workplace environment)  
 
 Tell us about the structure of the health, safety and wellness committees in your organization. 
 To what extent do you think all the three functions of safety, health and wellness are integrated in your organization? 
 How do these functions communicate with one another? How often (frequency)? 
 Who are the members in the committees? Are there shared members in the committees? (If the 3 committees are separate) 
 
Integration scenarios to suggest why there may be overlaps in the committees‟ responsibilities: 
 Slipping on the floor (safety and health overlap) 
 Collection of high blood pressure statistics (overlap in health and wellness) 
 
Case Review:   
 
In the past one year, has any health or safety-related issues/incidents (events like a fire, waste spill, injuries or any medical emergency) taken 
place in your company? Please describe (at least one, try to get two if possible). 
 
Probe to gather information on:  
 What the issue/incident was.  
 Who was involved? 
 Who responded? In what way? 
 Was any information captured? For what purpose? (not for employee) 
 How was this information later used? (not for employee) 
 To what extent was it shared? For what purpose? (not for employee) 
 Any other follow-up? (not for employee) 
 
Please imagine the following scenarios and tell me what happens when each of them occurs: 
 A worker complains of frequent dizzy spells… 
 You see an employee walking down a flight of stairs and texting on the phone… 









 How are the safety/health/wellness programs and policies decided upon?  
 To what extent are the programs and policies tied in with the organization’s business or strategy? 
 How often are the program and policies reviewed? Who does the review?  




Now coming back to the safety and health environment in your organization.  
 
 Are there any rewards for participating in the health/safety/wellness programs? (If so, please describe.) 
 Or any punishments/disincentives for not participating? (If so, please describe.) 







 Do employees receive training in health and safety related topics? (If so, please describe.)  
 To what extent are health and (or) safety trainings customized to job description? 
 Do you have in-house training or do external providers train your employees?  





Engaging health and safety programs in your company does involve costs.  
 
 What according to you are the biggest drivers of employee safety/health care costs at <company>?  
 Would you know how much of your budget is allocated to safety/health?  
 How are workers compensated when they suffer a workplace injury? 




 Do you see any barriers at your workplace to a healthy and safe work environment?  
 Have the Key Performance Indicators the company has chosen to measure the implementation of the health and safety programs been 
attained?  

















We have come to the end of the interview.  
 
 Is there any other information that you would like to share with me? 
 Do you have any questions for me? 
 
To recap, the data from this interview will be kept confidential, and used only for purposes of research and policy improvement. 







Number of workplace injuries by industry 
 
Source: Ministry of Manpower (Singapore), Occupational Safety and Health Division, Workplace 
injuries by industry and degree of disablement 2006, 2007, 2008, 2009 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
